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ORIGINAL ARTICLES. 


CONCERNING SOME POINTS IN THE TREATMENT 
OF TYPHOID FEVER.* 


BY GLENTWORTH R. BUTLER, A.M., M.D., 
OF BROOKLYN, N. Y. : 


WItH regard to the treatment of typhoid fever, 
I wish to speak concerning diet, the use of cold 
and the employment of drugs. The following 
statements are for the most part based simply on 
personal opinion and experience : 

Diet.—Notwithstanding severe criticism, milk 
remains the best article for the basis of a typhoid 
fever diet. It has been condemned as an excel- 
lent culture medium for the bacillus, scored be- 
cause of forming indigestible curds, and accused 
of being responsible for fermentation and ex- 
_ cessive tympanites. All of these consequences 

and faults can undoubtedly be attributed in vary< 
ing measure to the exclusive milk diet, but the 
acknowledgement simply emphasizes the fact that 
no one article of food is at all times and under all 
circumstances the best and most suitable for a 
patient with typhoid fever. Mariy patients have 
gone smoothly and uneventfully through the 
whole course of the disease without taking a par- 
ticle of nourishment other than -milk, but the 
sameness of the diet becomes excessively monot- 
onous and at times revolting. On the other. hand, 
there are some persons who, I am satisfied, have 
an idiosyncracy for milk and will vomit it, or, if 
it is retained, will digest it with distress and 
difficulty. 

By a gradual process of development I have 
come to include the following articles in the rou- 
tine typhoid fever diet: The administration of 
milk may be much varied. Thus we may give 
milk, milk and mineral waters, buttermilk, kou- 


myss, oyster and clam soup made with milk, milk 


made into soup by ‘salting, peppering, and heat- 
ing with a little butter, hot milk flavored with a 
little strong, black coffee, or cold with a small 
quantity of whisky, brandy, or rum, or a sprinkle 
of red pepper. The latter is liked particularly 
by patients who are’ in the habit of drinking 
spirits. It is understood that the stools are daily 
scrutinized for undigested curds. If such appear 
the milk may either be stopped, or diluted one- 
half with water, plain or mmeral, or peptonized 
by the cold process. In every case, if the patient 
18 accustomed to drinking coffee, tea (hot or 
iced’) or cocoa, these are allowed once or twice 
daily. With many persons. the prohibition of 

s€ accustomed beverages is a serious, and, I 

lieve, an unnecessary and harmful deprivation. 
In all cases lemonade, orange juice or gtape 
juice are not only allowed, but their use encour- 
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aged, unless there is a troublesome diarrhea. 
Mutton, beef, and chicken broths, bouillon, con- 
sommé, or other clear soups are also given in ° 
moderation, unless, as with fruit juices, the bow- 
els are moving too freely. Albumen water, the 
whites of eggs, mixed with an equal or some- 
what greater amount of cold water, strained 
through a cloth, acidulated with lemon juice, and 
flavored or not with spirits, is often useful.. The 
white of the egg or the whole ces may be beaten 
with milk and employed, a little sparingly per- 
haps. Barley el, thin and well strained, is a 
good food and relished by some, especially if 
well salted. Plain ice-cream, water ices and jel- 
lies are, as a ‘rule, unobjectionable. Lactose, 
sugar of milk, is a valuable force producer, and 
as it is both soluble and wellnigh tasteless, can 
be given to great advantage one or two, or more, 
ounces daily, dissqlved in milk or water. 

The foregoing list affords possibilities, not 
only in degrees of digestibility and nutritive 
value, but in variety, and the latter is of no small 
importance, except in those patients who are dull 
and delirious. The physician at.each visit should 
carefully arrange the: hours of administration, 
the amounts, the kinds, and the sequences of the 
nourishment to be given, writing it out in detail, 
if necessary. There is a distinctly better morale 
when the invalid’s palate is consulted, even 
though the sense of taste be: measurably blunted. 
It is doubtless often the case that in our anxiety 
to maintain the nutrition of the patient at its 
highest point we give more food than can be di- 
gested or utilized. A persistent feeling of gas- 
tric discomfort, or overfulness, nausea, tympan- 
ites, or, if the diet contains milk, the appearance 
of curds in the stools, should be the signal for 
alterations in the schedule of nourishment de- 


signed to correct the symptoms of imperfect di- . 


gestion. The milk may be cut out altogether or 
lessened in amount, or diluted, or onized, or 
other fluid foods may be temporarily diminished 
in quantity or frequency. Cases have been 
known to do very well on water alone for several 


day. 

ater should be given just as regularly as 
food. This, to me, is a matter of great impor- 
tance, because it is an effectual and indispensable 
means for keeping the total daily output of urine 
not only up to, but above, the normal daily. aver- 
age. It has been shown that the kidneys are the 
most efficient excretors of typhoid toxins. - The 
experiments of Ingelraus and Dehon on the tox- 
icity of the urine in three groups of cases of ty- 


phoid fever treated respectively by warm baths, 


cold baths, and the ingestion of large amounts 
of water, are of much interest in this connection. 
The toxicity of the urine was least with the warm 
baths, and greatest in patients who drank large 
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. quantities of water, proving very satisfactorily 
that elimination of toxins was better accom- 
plished by increasing the excretion of urine than 
by cold or warm baths. Water should, there- 
fore, be given systematically, 6 to 12 ounces, or 
even more, if it does not incommode the patient, 
every two hours. Except in the mildest cases 
_ it is also desirable to give by rectum, once or 
twice daily, half a pint to a pint of warm normal 
saline solution. 

With regard to the use of solid food, I believe 
most firmly that it should not be allowed until 
three days of normal temperature have elapsed, 
and in particular that no meat should be given 
until ten days of freedom from fever have passed. 
No one will ever regret the observance of this 
rule; many have bitterly mourned its non-observ- 
ance. I am very well aware of the good author- 
ity for the giving of solid food, not only as soon 
as the patient desires it, but even during the 
course of the fever. Nevertheless, I have seen 
too many recrudescences of fever, particuiarly 
after the too early taking of meat, to be shaken 
in this opinion. Not without cause did the term 
febris carnis come into being; moreover, when 
one has seen an autopsy or two where nothing in- 
tervened between the patient and a perforation 
but an almost transparent film of peritoneum 
forming the floor of a typhoid ulcer, he is apt to 
meditate upon the not unlikely consequences of 
the passage of a tiny spicule of bone from a mut- 
ton chop, or a sharp seed case from an apple, or 
perhaps a solid piece of imperfectly cooked, poor- 
ly masticated or ill-digested vegetable or meat. 

After the third day of normal temperature milk 
toast or crackers softened in milk, soft boiled or 
poached eggs, boiled rice or rice pudding thor- 
oughly cooked, jellies, ice cream, oysters, baked 
potato, in general a farinaceous and fluid diet, 
may be allowed. After the tenth day, chicken, 
beef, steak and chop may be added. 

Hydrotherapy.—So far as personal observation 
may be trusted, it would appear that the routine 
use of the cold tub in typhoid fever is not so 
common now with many good men as it was a 
few years ago. This is so not alone from the 
fact that in private practice the method is so 
troublesome and expensive as to be practically 
unavailable in the majority of cases. Even in 
hospitals, with the ready outfit and ample supply 
of trained attendants, cold tubbing is by no means 


so frequently employed, so that this change in. 


the therapeutics of typhoid fever, while suffi- 
ciently. marked to be noticeable in papers and dis- 
cussions, is not due simply to the practical diffi- 
culties of cold bathing. The mild cases, with 
fever not exceeding 102.5° F., do not require it; 
a majority of the severer cases get along not only 
very well, but distinctly better with gentler 
means; and in a measurable proportion of pa- 
tients tubbed, the cold baths have to be omitted 
because of a lack of proper reaction, even though 
the technic of the bath is as perfect as the most 
minute attention to details of the best practice 
can make it. Personally for the robust, strong- 


hearted, full-blooded type of man or woman I 
still employ it from the beginning, when practi- 
cable; for others it is best to begin, and continue, 
if the results are satisfactory, with less heroic 
hydriatic procedures, which involve the minimum 
of physical and mental disturbance to the patient, 
reserving the right to shift to the cold tubbing if 
the end and aim of the use of cold water is not 
attained by the less disagreeable measures. 

It should be distinctly understood that the re- 


duction of temperature is not the main object of 


the hydriatic treatment in typhoid fever. On the 
contrary, lowering of the fever, although desir- 
able and often a good gauge of the effect of the 
treatment, is of quite secondary importance to the 
tonic and stimulating effect of cold with friction, 
upon the heart and arteries, the respiratory tract, 
and the functions of the nervous system, as well 
as the increase of the urinary excretion and. its 
toxicity. Cold with friction of the surface should 
be emphasized, as one without the other is of 
comparatively slight service in attaining the de- 
sired results, viz., to counteract the effect of 
the toxins upon the nervous system and increase 
their elimination and destruction. 

For the application of cold the following meth- 
ods can be commended. The details are impor- 
tant: 

1. Cold Mitten Rub.—Required: A rather 
rough bath mitten, a bath thermometer, a vessel 
holding a gallon of water, reduced to a pre- 
scribed temperature by ice, a rubber sheet, a 
blanket, a linen or Turkish sheet, and a couple of 
towels. The rubber sheet covered by the blanket 
is placed under the patient, the body clothing re- 
moved, and the sheet placed over him. The face, 
head and neck are wet with cold water, or, in 
women, a wet napkin is placed over the face. The 
front of the thorax is then uncovered and the 
nurse, dipping her mittened hand into the water, 
rubs the surface vigorously until it is well red- 
dened,. frequently redipping the mitten in the 
water. When a good reaction of the skin is se- 
cured, the thorax is quickly rubbed dry with a 
towel. The remainder of the body is similarly 
treated, in order, right arm, left arm, anterior 
aspect of legs, then, the patient having been 
turned upon his face, the back, and posterior as- 
pect of the legs. The mitten rub may be repeated 
at intervals of three to six hours when the fever 
reaches or exceeds 102.5° F. 

For the first rub the temperature of the water 
may be 85° F., for the second 80° F., for the 
third 75° F. Usually 65° F. is the lowest tem- 
perature required, but the water may be reduced 
to 45° or 40° F. if greater stimulation is neces- 
sary. The cold mitten rub has given tonic effects 
quite as good as those of the cold tub with a 
very desirable minimum of disturbance to the pa- 
tient. It has a very different action from ordinary 
sponging, in which the surface of the body is 
merely moistened with cold water, applied by @ 
soft cloth, without friction. 

2. Towel Bath of Baruch: For the employ- 
ment of the towel bath, the bed is prepared as for 
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the mitten rub. Required are two linen towels, a 
large cup, a sponge, a basin of water at 85° F. 
and another at 70° F. - The patient is turned upon 
his abdomen, a towel, having been dipped in the 
85° F. water, is, without wringing, laid smoothly 
over the entire back, gluteal regions and thighs, 
using both towels if one is not large enough. With 
the cup, the water at 70° F. is poured over a part 
of the back, e.g., the upper left, and this part 
rubbed vigorously with the flat hand until the sur- 
face is felt to be warm, and another cup of water 
poured on followed by more rubbing. This may 
be repeated three times unless the part does not 
become warm. The remaining parts of the back 
and the thighs are gone over in a similar manner 
and carefully dried. The patient is then turned 
on his back and the procedure repeated over the 
anterior portion of the body and thighs. From 
time to time, as required, the water which has 
flowed upon the blanket is sopped up and removed 
with the sponge. According to indications the 
towel water may be reduced to 60° F. and the cup 
water to 50° F. 

3. The Ice Rub: The ice rub is distinctly 
more vigorous in its action and like the cold tub 
- requires discrimination in using. The bed having 
been prepared with the rubber sheet and blanket, 
the patient may either be wrapped in a sheet 
dipped in 85° F. water, or the wet towels may be 
used as in the towel rub. But instead of pouring 
water on, a part of the surface is rubbed with a 
flat, smooth piece of ice, held in a wash-cloth, fol- 
lowed by friction with the flat hand until it warms 
up. This is to be repeated until the part remains 
cool. The whole body is successively gone over 
in this manner, and carefully dried. 

The first method, the cold mitten rub, will suf- 
fice for nearly all cases. If a more refrigerant 
and stimulatory procedure seems necessary, the 
towel bath may be used, and, finally, if required, 
the ice rub. The nurse should promptly stop the 
giving of any one of these hydriatic measures if 
the patient’s teeth begin to chatter. Complaints 
of simple chilliness may be disregarded. 

During the intervals between the cold rubbings, 
a wet compress to the abdomen is highly recom- 
mended by hydrotherapeutists, although I have 
seldom employed it. It is applied by cutting three 
thicknesses of old linen to fit the front of the 
body from thé lower end of the sternum to the 
pubis, and wide enough to lap over the sides of 
the abdomen. This compress is dipped in water 
at 65° F., wrung out so as to be moist without 
dripping, and smoothly applied, the gown having 
been rolled ‘up out of the way. The compress is 
now covered by a flannel binder, of a size suffi- 
cient to pass completely around the body, and to 
overlap the wet compress by an inch or more, 
above and below. It may be secured by safety 
Pins in the ordinary manner. It is to be renewed 
every hour, 





Prophylaxis Against Relapses.—Owing to some 


favorable statistical reports, for thé most part 
from German sources, it is extremely desirable to 
employ certain preventive measures against re- 
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lapses. These measures are based upon the rea- 
sonable ground that reinfection may occur from 
the outside, especially from the hands of the pa- 
In addition to cleansing the hands and . 
arms with a disinfectant solution, the finger nails 
should be cut short, and the hands scrubbed twice 
daily, with soap and water, followed by two or | 
three minute immersion in a warm I-1,000 bichlo- 
ride solution. In a limited number of personal’ 
cases, no relapses have occurred when this has 
been done. In fly-time sedulous care should be 
taken to keep flies from the patient by bed and 
window screens, and to k food and utensils 
covered to avoid their contamination by these pes- 
tiferous insects. This precaution is in the inter- 
est, not only of the patient, but as well of the at- 
tendants and residents in the building. 

Medicinal Treatment.—It is probable that most 
cases of typhoid fever aré overmedicated. It is 
simply appalling at times, even in hospital service, 
to see the list of remedies grow in bulk, by almost 
imperceptible additions at each visit of the physi- 
cian, and it may require considerable self-control 
not to yield to the natural impulse which ur, 
one to relieve or to meet every indication, whether 
important or not, which may arise. This piling 
up of remedies is extremely apt to disorder the 
stomach and to cause certain incidental untoward 
and undesirable by-effects. Many cases of ty-- 
phoid fever do best with little or no medication, 
but at the same time I have no sympathy with 
therapeutic nihilism, and in the face of gtadual 
cardiac failure, pneumonic complications, intes- 
tinal hemorrhage or similar serious developments, 
no one need hesitate to employ heroic medication 
if it seems necessary. There is neither reason nor 
humanity in allowing a case to progress steadily 
toward a lethal ending without employing medic- 
aments which have proved indubitably life-saving 
in many instances. 

There are but two points in medicinal treat- 
ment of which I wish to speak—intestinal anti- 
sepsis and the checking of intestinal hemorrhage. 

Few well-informed men now expect to accom- 
plish anything in aborting typhoid fever by de- 
stroying the bacillus in the intestines. The 
proved presence of the germs in the blood and 
internal organs forbid any such anticipations. 
Nevertheless I am satisfied from clinical experi- 
ence that the ordinary putrefactive and fermenta- 
tive changes which take place in the intestinal 
tube can be favorably modified by antiseptics, and 
that in consequence excessive tympanites, always 
an event to be deplored and dreaded, is of much 
less common occurrence when suitable remedies 
ate systematically employed. Among eligible in- 
testinal antiseptics are salol, guiacol carbonate, 
creosote carbonate, zinc or sodium sulphocarbon- 
ate, bismuth, and turpentine. These may be 
given in moderate doses at intervals of four to six 
hours. An initial dose of calomel is desirable, 


and during the course of the disease, especiall 

when constipation exists and the stools are fetid, 
small doses of calomel 1-§ to 3-5 gr. with 1-10 to 
3-10 gr. of ipecac and a little sodium bicarbonate 
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have often proved of good service in lowering 
temperature and relieving general and gastro-in- 
testinal discomfort. As a rule daily enemata are 
sufficient. 

For the medical treatment of intestinal hemor- 
rhage three remedies have proved to be of much 
value. The first two, which act by increasing the 
coagulability of the blood, are calcium chloride 
and gelatin; the third, an arterial constrictor, is 
the powdered suprarenal or its active principle, 
adrenalin, A pint or more of a 10-per-cent. solu- 
tion of gelatin may be given in the twenty-four 
hours; 20 to 30 grains of calcium chloride every 
two to four hours; and 5 or more grains of the 
desiccated supranenal every four hours, up to 
half a dram in twenty-four hours. The results 
have been sufficiently encouraging in pgrsonal 
cases to make the administration of these reme- 
dies a routine measure, in preference to the 
opium, ergot and lead of former treatment. The 
use of moderate doses of opium or its alkaloids is 
always advisable in order to quiet the restlessness 
and excitement usually attending internal hem- 
orrhage, and to sustain and regulate the action of 
the heart. 


NOTE ON TYPHOID FEVER AND SCARLET FEVER 
WITH SPECIAL REFERENCE TO THE 
DIAGNOSTIC VALUE OF BLOOD 
CULTURES.*+ 


BY LUDVIG HEKTOEN, M.D. 
OF CHICAGO. 


Tus brief communication is written for the 
purpose of calling attention to two points, first, 
the possibility of mistaking typhoid fever for scar- 
let fever on account of early rash and angina, as 
well as the possible coincident occurrence of these 
two diseases in the same person; and, secondly, 
the value of bacteriological examination of the 
blood in determining in such cases the existence 
of typhoid fever. 

Recent investigations have shown that in the 
early stages and during the height of the attatk 
of typhoid and paratyphoid fever the specific 
bacilli occur in the blood so constantly and in 
such numbers that they are readily demonstra- 
ble by cultural methods. Such appears to be the 
case also at the beginning of relapses in typhoid 
fever (Schottmiiller, Rudiger). In many re- 
spects this is the most important recent advance 
in our knowledge of these diseases, and bacterio- 
logical examination of the blood according to the 
modern methods of several inoculations of I c.c. 
or so of blood into many times that quantity of 
medium constitutes the most valuable diagnostic 
measure of these fevers at the periods mentioned. 
Repeatedly have bacilli been demonstrated in the 
blood many days before the appearance of specific 
agglutinins. 

According to Curschmannf the concurrence of 

* From the Memorial Institute for Infectious Diseases. _ 
t Presented at the meeting of the Association of American Physi- 
cient, 3. Washington, D. 


ay, 1 Cc. 
Nothnagel’s Specielle Pathologie u. Therapie, 1898, III B., I 
Theil, 303-304. 





scarlet fever and typhoid fever has been described 
by Taupin, Murchison, Glaser and Eichhorst. In 
Murchison’s and Glaser’s cases, scarlet fever 
seems to have developed in the second or third 
week of typhoid fever, and Curschmann remarks 
that most frequently in this association the de- 
velopment of scarlet fever is secondary. In the 
following case it is reasonable to believe that 
scarlet fever and typhoid fever developed very 
nearly at the same time. At all events, the onset, 


‘the angina, the rash, the tongue, and the desqua- 


mation were quite distinctive of scarlet fever; 
and the demonstration of typhoid bacilli and of 
specific agglutinins in the blood as well as the 
subsequent course of the disease leave no room 
for doubt as to correctness of the diagnosis of 
typhoid fever. . 

Case I (No. 185).—Woman, aged twenty-two 
years; married; housewife; was admitted to Dr. 
Baum’s service in ward No. 26, Cook County 
Hospital, on October 12, 1902. 

The history (Dr. Otradovec) states that she 
was taken suddenly ill three days before admis- \ 
sion with nausea, malaise, headache, pain in the 
limbs. The throat began to swell, became red, 
and deglutition was difficult and painful. On 


- the following day a rash appeared on the neck 


and body, spreading to the limbs and face. The 
examination at the time of admission showed a 
diffuse erythematous rash on the neck and body, 
face and limbs. There was a deep, subcuticular 
flush with raised points. The tonsils were en- 
larged and swollen, but - without membrane; 
strawberry tongue. On October 14, cultures of 
the blood were made and the typhoid bacillus oc- 
curred in pure growth. The serum was then 
strongly agglutinating for typhoid bacilli. On 
October 15 it is noted that typical scatlatinal des- 
quamation was going on. On October 18 the 
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spleen was palpable; there were numerous raised 
spots on the abdomen; quite frequent bleeding 
from the nose; headache persisted; the bowel 
movements frequent. : a 

Recovery took place after a typical typhoid 
course, the temperature falling to normal about 
the twenty-first day. r eae 

It must be granted that the skeptic might find 
room for questioning the correctness of the diag- 
nosis of scarlet fever inthis case. As stated, 
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the onset, the angina, the rash, the t e, and 
the desquamation seemed distinctive of scarlet 
fever, but in the absence of absolutely conclusive 
evidence, such, for instance, as would be fur- 
nished by the demonstration of the etiological 

nt, one could not successfully disprove the 
claim that all the symptoms were caused by the 
typhoid fever. But general desquamation does 
not seem to occur, at least in the lighter forms 
of typhoid erythema. In his valuable paper on 
“Anomalous Eruptions in Typhoid -Fever,” the 
late Da Costa* states that. the scarlatiniform 
eruption in typhoid passes away without desqua- 
mation. The occurrence of desquamation in this 
case seems to be, therefore, to support strongly 
the diagnosis of scarlet fever. 

Jt may have been cases of this kind that gave 
rise to the following description by Thomas of 
“scarlatina with a course similar to typhoid 


fever,” which I give word for word with Von . 


Juirgensen’s comments, as translated in the Amer- 
ican edition of the latter’s work on scarlet fever in 
Nothnagel’s system : 

“By no means seldom occurs still another form 
_ of the disease, characterized by slight or moderate 


26 | 27 


cough may be present, and the skin, which, after 
the fading of the exanthema has desquamated, as 
usual, remains dry and hot. Later the patient is 
apathetic, and in addition to some slight affection 
of the organs of hearing, is usually deaf. The 
spleen swells somewhat, hypostasis may occur in 
the lungs, and the bowel movements are of the 
nature of a diarrhea. As a'rule, no local affection 
other than a moderate enlargement of the cervical 
lymphatic glands is perceptible in connection with 
the remittent fever of weeks’ duration.” 

Von Jurgensen adds: ‘“Nephritis may appear 
in the third week, and, according to Thomas, de- 
termines, when present, the character of the 
fever.” 

At the autopsies of the subjects dying in the 
latter periods of the disease one notes, it is stated, 
besides the usual involvement of the pharynx, the 
lymph glands, the skin, and perhaps also the kid- 
neys, “hyperemia of the brain, slight turbidity of 
the meninges, catarrh of the air-passages and pul-. 
monary hypostasis, transudations into the serous 
cavities, the liver and spleen full of blood and 
often swollen, marked floccular involvement of 
the intestinal tract, and infiltration of its mesen- 
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localizations, and by disproportionately severe and 
very long-drawn-out fever. 
together with the considerable intensity of the 
pyrexia, warrants, the term ‘scarlatina, with a 
course similar to typhoid fever.’ 

“Evidently in this form the fever is of major, 
and the local affection of minor, importance, al- 
though at times nothing more than a protracted 
local disturbance apnears to cause the continua- 
tion of the fever into the fourth week and longer. 

“The eruption in this form of scarlatina ap- 
pears usually after a hyperpyrexia of several 
days’ duration, which follows a sudden initial 
fever. It is often unusually slight; otherwise it 
develops according to rule. ‘The angina is second 
* Mm importance of the local affections, and is also 
frequently of no consequence. It is, as rule, pres- 
ent in advance of the exanthema. Notwithstand- 


ing these facts, brain symptoms and fever, espe- 


cially in the beginning of the disease, are not in- 
frequently quite marked; the expression is vacant, 
thirst severe, and the tongue tends to dryness, yet 
Clearing itself in a characteristic manner. Some 


be og Tansactions American Association of Physicians, 1899, XIV, 





The latter feature, . 


teric lymph glands; sometimes also Peyer’s 
patches are swollen in a manner rather similar to- 
typhoid fever. It is by no means certain that in 
these cases there is a real complication with en- 
teric fever.” 

The last remark by von Jiirgensen, it would 
seem, probably does not state the case correctly— 
it may well be that in some at least of these cases 
there is a real complication with typhoid fever. 

Jochmann* reports a secondary infection with_ 
a paratyphoid bacillus in a girl, aged seven years, 
with undoubted scarlet fever, ending in death on 
the sixteenth day. Cultures from the blood on 
the fifteenth day gave a few colonies of strepto- 
cocci and numerous colonies of paratyphoid . 
bacilli. This result.\was obtained again after 
death. There were no special intestinal lesions. 
In this case there seems to be little or no reason 
to doubt the diagnosis of scarlet fever—the onset 
was sudden with vomiting and tonsillitis followed 
by a pronounced eruption, marked enlargement 
of the cervical glands, and on the ninth day des- 
quamation. 

In the two other cases that I report are: prob- . 

* Centralbl. f. Bakt., Referate, 1903, XX XIII, 8-9. 
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ably instances of early angina and erythema in 
. typhoid fever. 

Case II (175).—E. G., single woman, aged 
twenty-six years, suffered from headache and 
backache for three or four days, feeling now 
chilly and then again warm. On the fifth day she 
remained in bed; about this time she noticed a 
distinct rash, and there was. pain in the throat. 
With this history she was brought to the Hos- 
pital of the Memorial Institute for Infectious Dis- 
eases and admitted by the interne as a case of 
scarlet fever. At the time of admission there was 
a faint rash on the chest. The cultures of the 
blood showed pure growths of the typhoid bacil- 
lus, which was agglutinated by the patient’s 
serum. This serum also agglutinated in high 
dilution stock cultures of typhoid bacillus. The 
patient was transferred to the. Presbyterian Hos- 
pital and passed through an uncomplicated attack 
of typhoid fever of moderate severity, ending in 
recovery. There was no desquamation. 

Case III (238).—J. E., trained nurse, aged 
twenty-seven years ; entered ward 26, Cook Coun- 
ty Hospital, Jan. 23, 1902, with diagnosis of scar- 
let fever. According to the history (Dr. Sny- 
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der), the illness began rather suddenly, although 
the patient had not been feeling wholly well for 
some time before, becoming easily tired and not 
having as good an appetite as formerly. This 
she traced to her being on night duty. The actual 
onset of the attack is described as marked ,by 
headache, backache, and prostration. This con- 
tinued for fully two days, during which she re- 
mained on duty, but in the evening of the second 
day she was forced to go to bed on account of the 
intensity of headache and backache; there were 
now present also anginal symptoms; the face 
was flushed, and there was noted by the nurse 
who looked after the patient a generalized ery- 
thema, which seemed to be typically scarlatinal. 
The pharynx was congested, but there was no 
membrane. The temperature at this time was 
103.8° F. On the following morning (Jan. 23) 
she entered the service of Dr. Baum, in ward 26. 
Examination showed a well-nourished and well- 
developed young woman; she is somewhat ex- 
hausted, but not in any special distress and clear 
mentally. On the neck and chest is a diffuse 
red rash \with punctiform spots. Mouth and lips 
dry, tongue brownish, fissured. Tonsils prom- 
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inent, faucial ‘pillars congested, no membrane. 
The cervical glands appear a little large. Thor- 
acic organs apparently normal. The patient com- 
plains of tenderness on palpation of the abdomen, 
most marked in the iliac region; the abdominal 
walls are somewhat rigid. "ies not palpable. 
Blood cultures were made Jan. 26, three days af- 
ter admission, five drops of blood being added to 
each of two flasks containing 50 c.c. plain bou- 
illon. In both there developed pure growths of 
typhoid bacillus. This bacillus was agglutinated 
‘by typhoid Serum. A few days later the patient’s 
serum was found to agglutinate typhoid bacilli. 
The patient passed through a severe attack of 
typhoid fever, ending in recovery. She did not 
desquamate. The patient gave a history of mea- 
sles and whooping-cough and exposure to scarlet 
fever when a child while an older sister was 
sick with that disease; but the mother does not 
think that she had any eruption. 

In these two cases I have taken it for granted 
that there was not sufficient evidence in either 
one to warrant the diagnosis of scarlet fever. Yet, 
if we assume that mild cases of scarlet fever oc- 
casionally may not be followed by desquamation 
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the claim that in both these instances it actually 
concerned scarlet fever associated with typhoid 
fever perhaps could not be disproven with ab- 
solute success. So long as it is not possible to 
place the diagnosis of scarlet fever upon an 

solute etiological basis there always must be more 


‘or less room to question the real nature of scar- 


latiniform diseases, especially in patients not giv- 
ing a clear history of previous attacks of typical 
scarlatina. 

In neither of these cases was it possible to ob- 
tain any information of the use by the patients 
of any drugs that might have caused the mis- 
leading rashes. ; 

Text-books in general mention the occasional 
presence of erythema invtyphoid. Osler says: 
“It is not very uncommon in the first week of - 
the disease to find a diffuse erythematous blush— 
E. typhosus. Formerly we thought it might be 
due to quinine.”* Eichhorstt cautions against 


‘mistaking the diffuse typhoid erythema occasion- 


ally seen on the chest and abdomen, more rarely 
on the extremities, for scarlatina. This mistake 





* Osler, fourth edition, 1902, p. 17. 
t Handbuch, tol. IV, se. . 
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he says is especially likely to occur when angina* 
is present. According to Curschmann,f Jenner 
(who mentions a case of typhoid fever mistaken 
for scarlet fever), Raymond, Le Maigre, and 
others, have described scarlatiniform eruptions in 
typhoid fever. These eruptions Curschmann is 
inclined to regard as medicamentous in nature. 

But the/most important statement that I know 
of concerning scarlatiniform and other anoma- 
lous rashes in typhoid fever is the aforementioned 
article by Da Costa. He points out that the scar- 
latiniform rash may remain throughout the fever, 
but this is rare; it may come out late, even in con- 
valescence; and return in relapse; for the most 
part it is connected with angina. It passes away 
without desquamation. “Save under the excep- 
tional circumstances of attending sore throat and 
desquamation there is no difficulty in determining 
the two diseases, or in diagnosticating that scar- 
let fever is not intercurrent: in typhoid.” Da 
Costa also discusses a more uncommon measles- 
like rash in typhoid fever, and details a case of 
the intercurrence of true measles in typhoid. 
Finally he mentions the combination and inter- 
changeability of the scarlatiniform and the mea- 
sles rashes in enteric fever. 

The special point that I wish to emphasize 
again is that the practically constant presence of 
typhoid bacilli in the blood in the early stages, 
during the height, and at the beginning of re- 
lapses of typhoid fever, renders it possible by the 
use of proper cultural methods to settle promptly 
the diagnosis of typhoid fever in peculiar cases 
like those just reported. The indications are that 
_ statement also holds true in »aratyphoid 

ever. 


TYPHOID FEVER IN INFANCY AND CHILDHOOD.{ 


BY J. P. CROZER GRIFFITH, M.D., 
OF PHILADELPHIA. 

_ THERE has been created in recent years a large 
literature in medical journals and text-books 
treating of typhoid fever in infancy and early 
life. Over my own signature there have ap- 
peared a few contributions on the subject, and I 
have but little new to add to these. It has seemed 
best to me, therefore, to make little, if any, direct 
Teference to the contributions of individual writ- 
ers, since this would consume far more time than 
the limited amount at my disposal, but, dwelling 
only on the peculiarities of the disease as seen in 
early life, to give only a synopsis of what is gen- 
erally admitted by writers, combined with the 
results of my own experience, which has been 
somewhat extended. 

Etiology—The cause of typhoid fever in in- 
fancy and childhood is, of course, the same as in 
later years, i.¢., the action upon the system of a 
specific infectious germ. The usual method of 
entrance, too, is the same, viz., by the intestinal 
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tract, in the case of infants and children partic- 
ularly emphasized by the number of milk epi- 
demics which have been reported. A number of 
cases are recorded, however, in which the dis- 
ease was clearly contracted in fetal life. Writ- 
ing in 1898 (Philadelphia Medical Journal, Octo- 
ber 15), I found in medical literature 10 cases 
which could properly be called fetal typhoid in 
the sense that a typhoid mother gave birth to a 
fetus stillborn or dying shortly after.birth, the 
typhoid bacilli being recognized by modern meth- 
ods. Later Morse added cases from literature to - 
the list. Including such of these instances of 
fetal typhoid as have been born alive although 
dying shortly afterward, as well as those which 
have shown symptoms of the disease very shortly 
after birth and have recovered, Dr. Ostheimer 
and myself, in a recent article (American Journal 


- Of Medical Sciences, November, 1902), have pub- 


lished 23 cases collected from medical literature © 
which have been considered by the reporters to 
be suffering from typhoid fever, and which may 
be called congenital typhoid fever. Not all of 
these are undoubted instances of the disease. In 
fact, some of them are more than doubtful. But 
a considerable number are unquestionable. In all 
these instances of fetal or congenital typhoid 
fever it is evident that the bacillus was acquired 
not in the ordinary manner, but by the way of the 
placental circulation. 

As regards the influence of:age on the produc- 
tion of the disease as acquired in the ordinary 
method, there has been of recent years much dis- 
pute. It is curious to notice the change which 
appears gradually to be creeping over the senti- 
ments of the profession in this country on this 
point. In 1892 a paper was read by Christopher, 
before the American Pediatric Society, upon ty- 
phoid in early life. In the course of discussion 
the expression was almost unanimous that the 
occurrence of the disease in infancy was extreme- 
ly rare. In 1900 Blackader read another paper 
before the Society on the same subject. It was 
evident in the discussion at this time that the 
earlier belief was becoming much shaken. Last 
year the paper already referred to was presented 
by Ostheimer and myself. A still further waver- 
ing in the opinion of the members seemed evi- 

ent. ‘ 

My own belief, as expressed in the article re- 
ferred to, is that the disease is far less rare in in- 
fancy and early childhood than has been generally 
supposed. With the greater care in observation, 
and especially by the aid of the serum reaction, it 
has become evident that the immunity of infants 
is not so great. Not that cases at this period are 
by any means as. frequent as later in life, but 
that they occur far too often to allow us to call 
the affection absolutely rare. We have detailed 
18 personal cases, observed by ourselves, or, in a 
few instances, by a and not published 
previously, of typhoid fever in children up to 
the age of 244 years. Including these with others 
published in medical literature, we have collected 
139 cases occurring in the first year of life. Add- 
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ing the congenital cases, we have in all 162 cases 
in the first year. As before stated, some of these 
‘eases are doubtless mistaken diagnoses and are 
open to question, but in the large majority of in- 
stances there appears to~be no reason to doubt 
the diagnosis. 

The principal cause of the relative immunity 
in earliest life I believe to be chiefly, if not sole- 
ly, the lesser frequency with which typhoid bacilli 
enter the gastro-intestinal tract. The breast-fed 
children naturally are largely exempt, and the 
very common practice of subjecting the food to 
a degree of heat destructive of the bacillus, pre- 
vents the occurrence of the disease in artificially- 
fed children. Yet, when in any case it appears 
impossible to the family or to the physician that 
infection could have occurred, we must not for- 
get the practice, not as common as it should be 
with proper precautions, of giving infants water 
to drink. , 

Symptomatology.—As compared with the 
symptomatology of the disease as seen in adult 
life the two chief characteristics of typhoid fever 
in infancy and childhood are (1) the less typical 
onset and course, and (2) the tendency of nerv- 
ous symptoms to overbalance intestinal ones. It 
is particularly in the first two years of life that 
we are liable to be misled. I have seen more than 
one case in the first year proven to be typhoid 
fever, yet without any of the cardinal symptoms 
being present. In general we may say that in 
infancy the disease is liable to be atypical in most 
particulars; in‘early childhood and the first part 
of later childhood it shows the usual symptoms 
greatly modified ; while in the latter part of later 
childhood, say, from the age of nine to that of 
twelve years, the symptoms approach much more 
nearly to those of adult life. The description 
which follows applies especially to the disease as 
occurring in early childhood. 

We may review briefly some of the important 
symptoms. The onset is frequently slow and in- 
sidious, even more so than in adult life. My 
experience in the Out-Patient Department of the 
Children’s Hospital shows me every year chil- 
dren brought for a number of visits, feeling very 
little ill and quite able to walk to the Dispensary. 
It might be only after repeated visits that the 
finding of rose spots or enlarged spleen, or the 
discovery of a Widal reaction, would settle the 
question of diagnosis. Then the child would be 
sent home and ordered to be kept in bed, not be- 
cause it felt ill, but because the physician wished 
it. These walking cases of typhoid are, I be- 
lieve, far more common than in adults. 

‘On the other hand, it is certainly true that the 
onset of typhoid is at times remarkably sudden 
in children. The temperature may rise quite rap- 
idly and the attack be well under way in only a 
few days, the initial symptoms being sometimes 
-remarkably severe. 

Vomiting is a comparatively common initial 
symptom in childhood. This, the experience of 
most observers, corresponds with my own. Rare- 
ly does it give any great trouble at any time in 


the course of the disease, but I can recall one 
case fatal apparently from uncontrollable vomit- 
ing coming on later in an attack which had, 
up to that time, been rather mild. 

Epistaxis is. probably not as frequent as in 
adults. This has certainly been my own experi- 
ence at least. In one instance, however, in a 
girl eight or nine years old, I saw it followed 
by death. Some degree of cough is common, 
with the presence of coarse mucous rales in the 
chest. I have not often, however, found the 
cough troublesome, as it not infrequently is dur- 
ing the jnitial symptoms of typhoid fever in 
adults. wotoig 

As regaxds the state of the bowels, the statis- 
tics of the cases collected by Ostheimer and my- 
self show that diarrhea is a not infrequent symp- 
tom of the disease occurring in the first 214 years 
of life. In.the 417 cases in our report diarrhea 
is said to have been present in but 113, yet it 
was doubtless present, but not referred to, .in 
others. The frequency in infancy must certainly 
be due to the tendency which the intestine shows 
in early life to exhibit diarrhea, dependent upon 
even slight congestive conditions. In early child- 
hood the infrequency of diarrhea is probably to 
be attributed to the well-known fact that ulcera- 
tion is far less marked, as a rule, at this period 
than later in life. Even in later childhood diar- 
rhea has certainly been in my experience a symp- 
tom giving comparatively little trouble. Yet, I 
have occasionally seen cases where it was a most 
troublesome and debilitating symptom, and some 
published statistics show it to be perhaps as com- 
mon as constipation. It is a curious fact that 
during the present winter season diarrhea has 
been unusually prevalent in the cases in the Chil- 
dren’s Hospital of Philadelphia. This may be 
due to the fact that the great majority of our 
cases this year have occurred in children of from 
eight to twelve years of age. In the 71 cases oc- 
curring in the Children’s Hospital in 1901, ana- 
lyzed by Hand and Walker (American Journal 
of Medical Sciences, June, 1902), diarrhea oc- 
curred in 27. ee 

Abdominal Pain is not infrequent, but great 
tympanitic distress is, in my experience, unusual. 
It is only rarely that it requires special treatment. 

Rose Spots are probably present in the major- 
ity of cases. The frequency with which these 
are found will probably depend on the careful- 
ness with which they are repeatedly sought for. 
I doubt whether there is much difference in the 
frequency of occurrence in children, as compared 
with that in adults. I have seen the spots so 
thickly covering the body, including the face, in 
a child. of five that the disease suggested mea- 
sles, and I have seen an equal development in 
an adult.male. The same statement is true of 
the discovering of enlargement of the spleen. The 
organ is. probably always enlarged. It could be 
detected in,the great majority of my cases. Re- 
garding the desquamation, on which stress has 
been laid by Weill and others, although it has 
been very often observed in my cases, I have not 
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been able to convince myself that it was in any 
way characteristic. . 

As already stated, the nervous symptoms of 
typhoid tend to preponderate over the intestinal 
in children. This expresses a relation only, and 
does not mean that they are actually very marked. 
On the contrary, the coma, subsultus, dry, brown 
tongue, muttering delirium and other symptoms 
of the advanced typhoid state seen so often in 
adults are much less often observed in childhood. 
Only in those children not many years removed 
from puberty are these severe symptoms. apt to 
be found. I have quite recently seen'a child of 
eight years in which there was profound un- 
consciousness, muttering delirium afié®yery dry 
tongue, in fact, the typical symptonis of the ad- 
vanced typhoid state; but this is thé’ only case 


which now comes to my recollection: : There is . 


generally a certain slight degree of apathy which 
is quite characteristic. A slight delirium, espe- 
cially at night, is common. Headache is a fre- 
quent initial symptom, but not to the degree seen 
in adults. One form of nervous disturbance ap- 
pears more apt to occur than in later life, viz., 
an initial wild delirium which strongly suggests 
meningitis. I have for a time been misled en- 
tirely in diagnosis by such an occurrence. In 
fact, the occurrence of a pseudomeningitis I be- 
lieve to be much more frequent than in adult life. 
I have now under my care just such a case, in a 
girl of five years. The patient developed an ob- 
stinate convulsive: state on the third day of rec- 
ognized symptoms, and then passed into an un- 
conscious condition. Meningitis appeared the 
most probable diagnosis, and only the Widal re- 
— made the true nature of the disease man- 
ifest. 

As regards renal symptoms there is probably 
difference as compared with those of adult 
ife. 

As to the duration of the attack and the course 
of the disease in general, the total average dura- 
tion may be stated as from fourteen to twenty- 
one days, although often a little longer, the at- 
tack being generally severer and more prolonged 
in proportion as the child is older. Of course 
there are exceptions, and fever may continue 
even for five or six weeks. The temperature 
usually rises rapidly, remaining high with very 
little variation between the morning and the even- 
ing elevation. It falls much more rapidly than 
in adults, the intermittent temperature of the last 
portion of adult typhoid being generally much 
less marked, greatly curtailed, or entirely absent. 
In some cases the fall is almost critical in type. 
In infancy the temperature is liable to be ex- 
ceedingly irregular. Not infrequently in  child- 
hood there is a tendency for a moderatel¥irregu- 
lar elevatiom of temperature to persist for; it may 
be, weeks after all other symptoms fiave disap- 
peared. This occurs also in adults,as'is well 
known, and, I believe, with about thé’'same fre- 
quency. Ota : 

_ Regarding the pathological anatomy, the spleen 
1s always enlarged, and the mesenteric glands are 


liable to be much swollen. This latter has been 
regarded by some writers as especially charac- 
teristic of the disease in childhood. The solitary 
and agminated glands exhibit a decidely hyper- 
plastic condition, the glands becoming pinkish 
and projecting above the lumen of the intestines ; 
but there is, as stated, as a rule, a very much 
lesser tendency to ulceration. When ulceration 
does occur, it tends to be superficial only. This 
applies especially to infancy and early childhood, 
but is open to exception. In later childhood the 
tendency to ulceration increases, and I have seen 
it very extensive even in children of from six 
to eight years. This is, however, exceptional. 
It is probably due to the presence of less marked 
intestinal lesions that the course of typhoid fever 
is shorter in childhood, and that the tempera- 
ture falls more rapidly. It is an interesting fact 
that in none of the cases of typhoid fever in the 
fetus which I collected was there any involve- 
ment of the intestine whatever. 

Diagnosts.—The diagnosis in infancy is diffi- 
cult. The irregular character of the pyrexia of 
typhoid fever at this time of life, the tendency 
or any catarrhal state of the intestine to be at- 
tended by fever and diarrhea, and the fact, proven _ 
by autopsies, that inflammation of the intestinal 
glands may attend equally well typhoid fever and 
enterocolitis, make it at times i sible to come 
to a satisfactory conclusion. e value of the 
Widal serum reaction is,inestimable at this period 
of life. In later infancy and early and later child- - 
hood the diagnosis still offers difficulties. Men- 
ingitis is to be carefully excluded. As time 
passes this difficulty is generally removed, since 
the early meningeal symptoms sometimes pre- 
sent rarely continue. Enterocolitis can usually 
be distinguished after a little time. Influenza 
offers peculiar difficulties. There is in it, as in 
typhoid fever, the continuation of pyrexia with- 
out discoverable cause sufficient to explain it. 
A leucocyte count helps to a great extent in many 
conditions, but not in distinguishing between 
these two diseases. The development finally of 
a serum reaction settles the question, if the find- 
ing of rose spots and an enlarged spleen has not 
done so already. _We must not feel, however, 
that the failure of the serum reaction to show 
itself is proof that typhoid fever is absent. The 
reaction may be very late in arriving. For in- 
stance, in one undoubted case occurring in the 
Children’s Hospital it was not obtained until the 
twenty-seventh day. 

Of the complications and sequels I have only a 
few words to say, and these are rags” he em- 
phasize the absence of some of them. e vari- 
ous other infectious diseases may occur simul- 
taneously with or consecutively to typhoid fever. 
I have seen this true of scarlet fever, of diph- 
theria and of measles. Aphasia is a sequel said 
to occur oftener after typhoid fever in childhood 
than in adult life. Personally I have-seen little of 
it. Posttyphoidal insanity is a rare sequel. I 
have seen it in but two cases. e very inter- 
esting examples are reported in medical litera- 
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ture. Noma is an unusual complication seen in 
- childhood. I have observed it in ‘several in- 
stances. Intestinal hemorrhage is generally con- 
sidered to be marked by its infrequency. This 
is especially true of infancy and early childhood. 
I have, however, seen it in the case of a five- 
months’-old patient. In later childhood it is more 
common, although much less so than in adults. 
Still we have it occurring not so infrequently in 
our Children’s Hospital cases. It was present 


in 4 of the 71 Children’s Hospital cases of 1901.. 


Generally it is very slight, but I have seen it ex- 
ceedingly severe in two cases in the last two win- 
ters. Perforation, too, is generally admitted to be 
of great rarity in childhood. This is undoubtedly 
true, and I have been peculiarly unfortunate in 
meeting it in 4 cases, in children of eight, ten, 
eleven and twelve years, respectively. One of 
these cases was operated on; two others came to 
autopsy ; in one the diagnosis was practically pos- 
itive, although operation was refused and no au- 
topsy possible. 

Relapse would appear to be about as frequent 
as in adult life. It varies, of course, withthe epi- 
demic, and with the individual experience of the 
observer. It occurred in 6, 1.¢., 8.5 per cent., of 
the 71 Children’s Hospital cases referred to. 

The prognosis is, on the whole, good in chil- 
dren. Of 137 cases occurring during ten years in 
the Children’s Hospital up to 1898 only 3 died, a 
mortality of 2.9 per cent. Doubtless there were 
many other cases which recovered, although un- 
recognized, the true diagnosis of which more re- 
cent methods would have made plain. In the 
years 1898 to 1902, inclusive, there were 205 
cases, and of these 20 died, a mortality of 6.7 
per cent. The total mortality in 432 cases was 
23, a death-rate of 5.32 per cent. The mortality of 
the 278 cases of 214 years and less in which the 
result is stated contained in the collection of Os- 
theimer and myself, was unusually high, equaling 
51 per cent. This would appear to indicate that 
the number of fatal cases is exceptionally high 
at this period of life. I am convinced, however, 
that the figures are to a considerable extent mis- 
leading, as the unusually severe and especially 
the fatal cases are the ones physicians are most 
liable to report. However, of our 18 personal 
cases of 214 years and less, 5 died, a mortality of 
27.77 per cent. The number observed is, of 
course, too small to allow of any conclusions 
being drawn. Nevertheless, it tends to make me 
change my former view, and to regard typhoid 
fever in infancy as a distinctly dangerous disease. 
This, however, needs further study. In early 
childhood the prognosis of the disease is certainly 


Treatment.—In the present method of making 
hydrotherapy practically the only therapeutics of 
typhoid fever, except purely symptomatic treat- 
ment, the question is a vital one as to how far 
the method applies to the disease as occurring in 
children. Although valuable, hydrotherapy must 
be used with much caution, and the method of 
Brandt, carried out in its exactness, is seldom 


applicable. In my experience 'the true cool or 
cold bath occupies but little place at this time 
of life. Children, as a rule, do not tolerate it 
well. This ig especially true of younger chil- 
dren. Even the tepid plunge of 85° to go° F., or 
the graduated bath, is often not well borne, even 
by older children. I have repeatedly had to 
abandon it on account of the weakness of pulse 
which it produced. My custom is to employ 
sponging first, since this is often quite sufficient. 
If it is not, then the graduated bath of go° cooled 
down to 80° F. is employed. In some instances 
I have had excellent results from the warm tub 
bath of 95° to 100° F. In many instances I have 
found the application of an abdominal ice-bag 
extremely serviceable in reducing temperature. 

It is noteworthy that very often sponging 
seems to do harm. In many such cases tubbing is 
to be preferred to sponging on account not only 
of its greater: power, but especially of its shorter 
duration. To sponge a child for fifteen minutes 
who is crying and struggling violently meanwhile 
is of very questionable good. <A brief immer- 
sion in the bath is often far less fatiguing to the 
patient. 

We must remember that children, as a rule, not 
only develop high temperatures readily, but that 
they tolerate this unusually well. We can, there- 
fore, in many cases, afford to let the temper- 
ature alone. Careful judgment must be em- 
ployed, and hydrotherapy can never be used in 
children as a necessary routine.. Although so 
valuable in many cases, it is, without the exer- 
cise of judgment, often capable of doing far more 
harm than good. 


NOURISHMENT, MEDICATION, HYDROTHERAPY, 
AND GENERAL MANAGEMENT OF 
TYPHOID FEVER CASES. 


BY W. T. BAKER, M.D., 
OF MIDLOTHIAN, TEXAS. 


THE subject which I have selected is not by 
any means a new one, nor do I anticipate the giv- 
ing to this enlightened body any new theories; 
but I wish to impress the importance of doing the 
things thoroughly well which we all know how to 
do and perhaps in a measure have done. 

In the first place, according to our present 
knowledge, in typhoid fever we have a disease 
which is largely, if not entirely, a self-limited 
disease ; one for which we have no specific medi- 
cal or other antidote, or can by any other pro- 
cedure limit the disease to a shorter period than 
three weeks, and in some cases longer. However, 
I do believe that, in a very large per cent. of our 
cases, we should limit the febrile course to three 
weeks or thereabouts—say, within’ twenty-five 
days. I shall not say that this or that thing is the 
most important to do for a typhoid fever patient; 
but rather that any and all things done should be 
most important, and if a thing is not important, 
why do it at all? Right here I wish to say, paren- 
thetically, that there is a tendency upon the part 








SEPTEMBER 26, 1903] 


BAKER: TYPHOID FEVER. 


587 





of the laity, if not the physician, to do unimpor- 
tant things which many times are detrimental to 
our patients. 

As I have indicated in the naming of my sub- 
ject, there are four special divisions of it, which 
I shall mention in the order in which they are 
given in the subject heading, which begins with 

Nourishment.—It is one thing to say what our 
patients shall eat, and another thing to get them 
to eat it. Then comes the all-important ques- 
tion of determining what they can eat with im- 
punity and what is contra-indicated in an indi- 
vidual case. I have found that every case is in- 
dividual in some respects, and should be treated 
as such. The old idea that typhoid fever patients 
should be fed on strained soups, buttermilk, malt- 
ed milk, and such like is an erroneous idea and 
should be corrected. In the first place, they do 
not give a sufficient variety, are soon tired of, and 
are not very palatable; therefore, you cannot get 
the patient to take sufficient amount of these to 
get the desired amount of nourishment, and un- 
less the patient will take the nourishment pre- 
scribed, it had as well not have been prescribed, 
so far as the results are concerned. Therefore, 
we must select something our patients can and 
will eat, and at the same time not be contra-indi- 
cated, and yet nourishing to our patient; for, as 
I stated at the first, it is most important that our 
patient should be kept well nourished. So I say 
to the nurse, feed the patient; give him butter- 
milk, most any kind of meat soups, plain or thick- 
ened with a little flour if desired; rice, oatmeal, 
wheatlet or any wheat preparation, XXX crack- 
ers, baker’s bread in form of toast, with butter or 
softened with milk or hot water, or patient may 
eat it dry from the oven, chewing it up well and 
swallowing it with plenty of drinking water; a 
young chicken or a tender rabbit or bird made 
with soup, and cooked until very tender; most 
any kind of preserves or jelly, excluding the hard, 
lumpy portions, and things having seeds, such as 
blackberries; the syrup and the softer parts of 
canned fruits may be given, such as peaches or 
apricots; a baked apple; a well-ripe tomato, all 
but the skin and the hard core; an Irish potato 
that has been out of the ground long enough to 
be well dried out, and baked till it will mash 
up. All of these things which have been men- 
tioned that require cooking, I recommend that 
they be thoroughly done before the patient should 
eat them, and, of course, should be seasoned ac- 
cording to taste. Now, from the things enumer- 
ated, you see I have a sufficient number to give 
a variety of nourishment; and from the whole 
some things can be selected which are to a cer- 
tain degree palatable, or at least can be forced 
upon the stomach of most patients sufficient to 
accomplish a very good degree of nourishment; 
while, on: the other hand, the absolute fluid diet 
soon tires the patient, and you fail to do the most 

. portant thing, viz., nourish your patient. I am 
aware that some may say that in my allowance 
of foodstuffs there is too much effete matter, that 
the bolus formed in the intestinal tract would do 








material harm to it as it passes through; but the 
facts in the case are (I think) to the contrary. 
As none of the articles I mentioned would be- 
come hard, dry masses in the intestinal tract, 
but would be soft, mush-like masses, which do 
not overdistend the bowels and do them harm, 
but to the contrary benefit them by wiping off 
the mucous membrane of the surface-over whi 
they pass, clearing off all discharges from the ul- 
cerating patches, thus giving opportunity to get 
a local antiseptic or absorbent, or filling in 
effect of any drug which you may be adminis- 
tering, should you be fortunate enough to reach 
these ulcerating patches with such drugs. Also 
the frequent separation of one wall of the ulcer- 
ating gut from the other furnishes free drainage 
for the same, and these things prevent the ulcers 
from going so deep into the intestinal wall, as 
they no doubt would by laying one upon an- 
other, in doing this you often prevent hemor- 
rhage; on the other hand, the gases which neces- 
sarily accumulate where such drainage has not 
been accomplished, will in many cases. produce 
such distention of the bowels as to cause very 
serious and oftentimes fatal hemorrhage. So 
that, leaving out the question of palatability and 
nourishment altogether, I think, the effect on the 
bowels locally, from a mechanical point of view, 
is very much in favor of such things as will make 
an effete mass. When you come to the point of 
considering both nourishment and drainage, there 
can be no question as to the propriety and de- 
sirability of this plan of feeding. Then there is a 
humane side of this question: When patients are 
fed on liquid diet they become so emaciated that 
when the time. does come for an appetite, some of 
them suffer inexpressible hunger, which cannot 
be satisfied, and their very bones and muscles cry 
out in pain for the needed nourishment; and 
should the patient get. hold of something to eat 
his hunger is so great that he will not resist it, 
even though it be a thing that a well man ought 
not to eat. And then and there we have a re- 
lapse, which means a long and tedious spell for 
the patient and doctor, if not a funeral, whereas 
if the patient is well nourished all the way 
through, the fever period is shortened, the hunger 
is not so distressing hor uncontrollable. The Ee 
tient gets right out of bed in a day or so after 
the fever is gone; takes the necessary exercise 
and fresh air and is soon well. 

Medication is the second topic mentioned in 
my subject; and as I have disallowed of specifics 
in the outset, it will necessarily leave me to rec- 
ommend the use of such drugs as will best meet 
the indications, as they appear from the time 
the patient is first'seen. A large percentage of 
my patients need at first a good, thorough clean- 
ing out; a stimulation of the secretions, and for 
this purpose I usually use the mild chloride of 
mercury with bicarbonate of soda, given in grain 
doses an hour apart until three or four are given, 
repeated the third or fourth night, as the indi- 
cations may demand. I sometimes add podo- 
phyllin or rhubarb to this, especially if after 
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_the first night I fail to get good results. If the 

fever is high and the patient is aching, as many 
of them do, I give them at first a prescription 
containing codeine, phenacetine, salol and quinine 
to last three or four days, to be given in daytime, 
continued through the night if the patient does 
not rest. In addition to this I give carbolic acid 
minims 1, tincture of iodine minims 2, and aqua 
drams 1, every four hours in daytime for its 
antiseptic effect, and this I continue throughout 
the fever period unless for some reason I need to 
give an absorbent, and then I give one that is 
also an antiseptic. I have used resor-bisnol with 
very happy results, or in case the carbolic acid 
and iodine are very distasteful to the patient, I 
use any other good antiseptic. When I have 
given enough quinine to be sure I have overcome 
all malaria and the pain has subsided so I can 
leave off the codeine and phenacetine, I continue 
the salol by giving about six grains, three times 
a day, together with bicarbonate of soda and 
about one-eighth grain of the mild chloride of 
mercury; this makes up my routine of dosage 
throughout the fever period with the addition of 
strychnine to the liquid solution, as soon as in- 
dicated by the pulse; thus you see, I have a cap- 
sule and a teaspoonful of the antiseptic solution 
every four hours in daytime. That is all the 
medicine my patient has to take, unless a dose 
to relieve pain, quiet nervousness, to produce 
sleep, or meet any such conditions which might 
arise and, of course, when I begin the use of 
strychnine, I arrange my antiseptic solution in 
dosage and time to suit it. Before leaving the 
subject of medication, I wish to say that I have 
read with interest some very favorable reports 
from the use of acetozone as an intestinal anti- 
septic in typhoid fever, as well as other intestinal 
troubles; but as yet have not tried it myself. 
However, I recommend a careful study of the re- 
ports of this new antiseptic and its adoption as 
soon as its virtues are proven superior to those 
now in use. I also have a hope that the serum 
treatment may prove a great success. I go into 
the details of my medication chiefly to show its 
simplicity and conservatism. I do not give drugs 
except to accomplish certain ends; and believe 
many times in an effort to cure the patient, very 
many doses and drugs are given which do the 
patient actual harm. 

Hydrotherapy.—This is a most important part 
of the treatment, and I use it in all the ways with 
which I am acquainted, to accomplish the pur- 
poses for which it is indicated. Some of which 
are to quench the’ thirst, furnish water to the fe- 
ver-dried tissues, to keep the temperature from 
reaching and remaining at a harmful height, thus 
preventing nervousness and delirium, and sus- 
taining the heart, for all of which I prefer the 
water cold. I sponge them, plunge them, and 
pack them; usually preferring the latter; am not 
much in sympathy with the plan of pouring ice 
water over the head, to the neglect of the other 
portions of the body. 

General Management.—This is the last theme 


mentioned in my subject, yet it is a very important 
part of the treatment. Much could be written 
upon this subject, but I shall endeavor to be as 
brief as possible to give you such ideas as I have 
in mind. First, if possible, I want a nurse that 
is strong enough in body and mind to carry out 
my instructions, one who does not know all about 
nursing sick folks. I want my patient fed at 
regular intervals, say about every two and a half 
to four hours in daytime and as often at night, if 
awake, but do not want them awakened to give 
nourishment as long as they are reasonably 
strong. I want the nurse to sleep in the room 
with the patient, but not to sit up with him as 
long as he ‘is rational; and it is not necessary to 
sit up and give medicine or control fever. I want 
business matters and other things that are liable 
to worry kept away from him; do not want all 
the kin, the neighbors, their children and their 
dogs to call on him or stay about the place; want 
his bedding changed, in mild cases, every second 
day, or, if fever is very high, every twenty-four 
hours. The urine, effete matter and what he spits 
or vomits should be disinfected and removed from 
the room at once; the room kept well ventilated 
and cleaned, with plenty of light; quiet main- - 
tained day and night. The patient should know 
enough of the current happenings of the outside 
world to give him something to think of and keep 
him from being too lonesome or from thinking 
too much of business or other matters. 

Now, in conclusion, I wish to say I have written 
as for the average case and patient which I 
vary according to the severity of case, and gen- 
eral surroundings. The dosage is for the average 
adult, children in proportion. Herewith I wish to 
give you a tabulated report of thirty-one cases 
treated after the plan outlined, which, I think, 
strengthens very materially the points which I 
have endeavored to make, and these cases are 
just as they came to me in my general practice. 

From this report you will notice I have only 
had one case of hemorrhage; and it was a case 
where the patient had been treated for two weeks 
by a druggist with purgative pills and quinine. 
The patient had not remained in bed until after 
the hemorrhage, when I was sent for, which was 
five days before he died. You will also observe 
that there are only two deaths, one of these the 
case just mentioned; the other a case of reinfec- 
tion, a girl, in which there were other complica- 
tions, accounted for by her time of life. There 
were only two cases of reinfection, one of which, 
after having fever fifty-two days, got out of her 
bed, put on her clothes and walked across the 
floor through a hall and sat down at the top of a 
flight of stairs to talk; all of which she did with- 
out the aid of any one; this being the last day of 
fever; and the fourth day after the fever was 
gone, she went down stairs for her meals at her 
boarding house, and continued to do so there- 
after. And before another month had elapsed. 
she was in her place as teacher in one of the pub- 
lic schools of Dallas, where she has continued to 
teach until this time. Another one of my patients 
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was a young lady, eighteen years old, whose 
fever stopped on the twenty-first day; the third 
day after the fever left her she walked a distance 
of four blocks to where a new flour mill was being 
built, and in company with two other girls went 
into the basement and up a flight of skeleton stairs 
to the top of the fourth floor, and back again to 
town and back home, making in all an absence of 
about an hour, after which she said she was not 
very tired, and. from which exercise there were 
no apparent bad effects. I did not know of this 
trip until after it was made, nor did I: approve 
of it. ; wii 

I make particular mention of these two cases 
to show how well the strength may be maintained 
by proper nourishment, even though they have 
high fevers and long fever periods. -'The young 
lady who took such a risk by going to the mill 
and to town, had a temperature running up to 
104.5° F. for several days, though the most of 
the time 103° F. would represent the highest tem- 
perature; and the temperature of the other lady, 
specially mentioned .in regard to her strength, 
reached 106° F. the second and third days after 
her relapse, which occurred on the twentieth day 
of her fever. 


/ REPORT OF CASES. 








Name Sex Age Month Called Duration Remarks 
V. K. Male 19 May 5 33 days Complicated 
by, hopes. 
emic spleen 
J. B. male 26 June 4 28 days. 
W.L. H. male 6 June 5 21 days 
CV. male 38 June 4 23 days 
* * female 7 June 3 21 days 
hi C. Me. male 49 July I a1 days 
rs.W. female 37 July 4 25 days 
W.W. female 15 July 4 3sdays Complicated 
by malaria 
C.C female 14 July 1 32days Died 
N.B female 18 August 3 a1 days bay * new 
mill, etc. 
B. female 14 August 1 20 days 
i c. male 28 August 6 21 days 
-D. male 8 August 2 22 days 
C. H. male 8 August 4 21 days 
C. H. male 6 August 4 21 days 
k M.L. female 7. August 6 22 days 
- B. male 11 August 1 18 days : 
CB female 9 August 1 20 days In school in 
one week 
B. A. female 8 September 4 23 days f 
MissC.G. female 24 September 3 s2days  Reinfected 
on the twen- 
tieth day, 
temperature 
reaching 
106°F. for two 
days; walked 
stairs day 
fever broke; 
in four days 
went tomeals 
from stairs. 
B. female 12 1 23 days 
B. female 10 I ar days 
M.M. female 16 5 22 days 
C.W.S. male 40 7 23 days 
5 H, male 31 7 a1 days 
< male 6 1 28 days 
i TM. male oa 2 35 days 
 C. male 20 7 23 days 
M. B. female 12 6 24 days) 5! 
W.G. male 31 2 azdays. -. Very sick 
Chas.L. male 33 15 2odays ‘Died, result 
|, of hemorrhage 


I trust I have not worried anyone bythe state- 
ment of the details of my cases and their treat- 
ment. But on the other hand that'I have im- 


Pressed your minds with the necessity of liberal 
rourishment, restricted medication, abundant use 
of water, and strict carefulness in the general 
management of this kind of cases. I have never 


had a relapse or any discoverable discomfort from 
my feeding; on the other hand, when I have been 
unable to feed my patients as I desired I have 
observed a longer term of convalescence, and 
usually a lengthening of the fever period. 


THE ETIOLOGY AND CHEMICAL PATHOLOGY OF 
GALL-STONES. 


BY C. A. HERTER, M.D., 
OF NEW YORK. 
(Continued from Page 536.) 

Biliary Infection in Cholelithiasis.—The pres- 
ence of bacteria in the bile of cholelithiasis pa- 
tients is a very common but by no means regular 
occurrence. W. Peterson* in fifty operations for 
gall-stones found bacteria in the bile 44 times. 
In 36 instances the Bacillus coli was found, 6 
times this bacillus was associated with the 


~ 


Staphylococcus aureus, and in 4 cases the Strep- 


tococcus pyogenes was the companion of the Ba- 
cillus colt. 

These figures are probably fairly representa- 
tive of the cases of cholelithiasis that call for 
operative interference, although no typhoidal .in- 
fections happén to occur in Peterson's group of 
cases. It should be remembered, however, that 
the character of the gall-bladder infection does 
not necessarily represent the infective agent con- 
cerned with the production of the gall-stone, for 
it may happen that a stone referable to typhoid 
infection is the means of provoking a cholecysti- 
tis due to another organism, long after the orig- 


-inal inflammation of the gall-bladder has sub- 


sided. Sometimes the bile is sterile, although 
stones taken from the same bladder contain liv- 
ing bacteria. On the other hand a stone from 
which no organisms can be cultivated is some- 
times associated with bile from which bacteria 
can be grown. 

Influence of Human Biliary Stagnation.—It 
has already been mentioned that an essential con- 
dition for the production of experimental chole- 
lithiasis is some degree of impairment of the ex- 
pulsive power of the gall-bladder. In the ab- 
sence of such impairment it appears to be ex- 
tremely difficult for bacteria to gain. and main- 
tain a foothold in the healthy gall-bladder. 
Myake found that ligation of the cystic duct does 
not lead to infection of the cystic bile, presum- 
ably because the unchecked bile flow into the in- 
testine suffices to wash back entering bacteria 
and to limit their spread.t On the other hand 
ligation of the ductus choledochus was followed 
by infection of the cystic bile, because this opera- 
tion which lies within the normal bacterial zone. 
completely stops the bile stream to the duo- 
denum. The results of Ehret and Stolz differ 
from those of Myake in regard to the conse- 
quences of ligation of the cystic duct. These ob- 





*Brun’s Beitrage, Bd. 23. # 3 

tAtrophy of the bladder from ligation of the cystic artery is a 
result of this operation. 2 

tAccording to Netter and Duclaux, in dogs and rabbits only the 
lower part of the ductus choledochus (near the papilla) is-or- 
dinarily inhabited by i ; 
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servers found that even after the cystic duct had 
been severed between two ligatures there was a 
pronounced increase in the number of organisms 
present in the bile.* As these organisms could 
not have come from the intestine it is necessary 
to assume that they arose from the multiplication 
of bacteria already present in the gall-bladder or 
possibly that they came from the blood. The 
eventual death of these organisms appears refer- 
able to their feeble powers of adaptation rather 
than to any increase of the bactericidal action of 
the bile. 

Thus, it is likely that while the mere stagna- 
tion of the cystic bile may not always be followed 
by infection of the gall-bladder, such stagnation 
greatly increases the chance that bacteria will es- 
tablish themselves in this locality. The informa- 
tion derived from experimentation upon animals 
makes it extremely probable that whatever 
causes cystic stagnation in man, increases the op- 
portunity for infection and consequently of 
cholelithiasis. Among the conditions that lead 
to impaired expulsion of the cystic bile are the 
atrophy of the muscular coat of the gall-bladder 
and various mechanical agencies which obstruct 
the biliary passages. The increased liability to 
gall-stone in old age probably depends in a meas- 
ure on the weakening of the muscular coat of 
the gall-bladder, but a diminished resistance of 
the body fluids to infectious agents is possibly 
another factor. The greater incidence of gall- 
stones in women has been attributed to the me- 
chanical hindrance to the expulsion of bile from 
the gall-bladder caused by tight lacing. Prob- 
ably tight lacing acts as such a hindrance, but it 
fails to explain the liability of the women who 
do not lace. 

It is stated that in fever the gall-bladder is 
emptied with less completeness than in health, 
but the evidence in favor of this view is not sat- 
isfactory. That the gall-bladder is distended 
with excessively watery bile in many cases of 
typhoid fever is well known to pathologists, and 
it is highly probable that this overdistention is 
connected with a paretic state of the muscular 
layer. But it is much more likely that this is a 
result rather than a cause of infection. Whether 
fever is in itself a cause of muscular relaxation 
must be regarded as an open question. 

It may therefore be said that while experi- 
mental evidence makes it highly probable that 
hindrance to the normal bile-flow from the gall- 
bladder facilitates infection of the human gall- 
bladder, our knowledge of the disturbances of 
cystic function that cause biliary stones is still 
incomplete. 

Mode of Action of Bacteria.—There are two 
ways in which we may conceive gall-bladder in- 
fection to operate in the production of gall- 
stones, first by setting up cholecystitis, secondly 
by causing a decomposition of the bile. Al- 
though these processes are probably connected 
closely, we must consider them individually. 





“It will be recalled that these investigators found bacteria much 
oftener in the bile of normal animals than have other writers. 


Cholecystitis and Its Effects—One of the con- 
sequences of a slight or moderate catarrhal chole- 
cystitis is the proliferation, desquamation and 
degeneration of epithelial cells. These cells con- 
tain cholesterin, a part of which ultimately finds 
its way into the bile. Probably the quantity of 
cholesterin increases as time passes, owing to de- 
generative changes in the cells, the nature of 
which is obscure. It is well known that pus con- 
tains considerable cholesterin and that crystals of 
cholesterin are more apt to occur in old than in 
fresh pus. The cause of the increased produc- 
tion is not understood but is to be sought either 
in cleavages induced by bacteria or in ontolytic 
decompositions. The same may be said of the 
cholesterin of epithelial origin. The desquam- 
ated epithelium contains some calcium, but 
whether the calcium of gall-stones has this origin 
or is derived from mucus, is not clear. A careful 
study of the influence of cholecystitis on the cal- 
cium of the bile is a desideratum. 

It is noteworthy that in their observations on 
purulent cholecystitis Ehret and Stolz were un- 
able to find any indications of the presence of 
cholesterin in the contents of the gall-bladder. 

Decomposition of the Bile——In the course of 
any infection leading to cholecystitis the bile is 
liable to undergo decomposition. This is verv 
plainly seen in typhoid fever, in the course of 
which a large part of the bilirubin is apt to be 
destroyed. The nature of the decomposition 
products is unknown and its study would surely 
lead to results of considerable interest. In puru- 
lent cholecystitis, also, the bilirubin disappears, 


* often very rapidly, so that all traces of color may 


be lost in two or three days. Even in milder 
types of inflammation, such as commonly lead to 
cholelithiasis there is often a decomposition of 
the bile, the nature of the cleavage products 
being, however, but imperfectly understood. 
The presence of bilifuscin and bilicyrin in some 
gall-stones is probably to be regarded as an in- 
dication of decomposition of the biliary pigments. 
It is believed that the bile acids also undergo de- 
composition at times, with liberation of ‘cholalic 
acid. 

Whether these decompositions are the imme- 
diate result of the growth of bacteria in the bile 
or an indirect effect of altered secretory condi- 
tions of the inflamed mucosa is uncertain, but 
the former origin appears not improbable. Con- 
siderable alterations in the composition of the 
bile may be induced experimentally by modifying 
normal metabolic processes, but there is as yet 
no satisfactory evidence that cleavage products 
arise in this manner. 

The decomposition of the bile, which is refer- 
able directly or more remotely to the activity of 
bacteria, may be presumed to alter profoundly 
the conditions upon which the presence of cer- 
tain constituents (cholesterin, lime salts) of gall- 
stones largely depends and may thus have im- 
portant bearings upon the problem of precipita- 
tion. A scientific discussion of this influence 1s 
at present not possible. 
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Influence of Reaction—The opinion has al- 
ready been expressed that variations in the re- 
action of the bile do not ordinarily play a leading 
role in determining the precipitation of the con- 
stituents of gall-stones but some further discus- 
sion of this point will not be amiss.- 

Very carefully conducted experiments made 
by Dr. E. K. Dunham* on the influence of the 
growth of the typhoid organism and the Bacillus 
coli on diluted sterile human bile indicated that 
even a considerable growth of these organisms 
after many days occasions only the slightest 
change in reaction, in the direction of acidity. 
It is possible that more pronounced acid produc- 
tion would be observed if the period of growth 
of these organisms had been retarded.t 

It has been stated that the presence of free 
alkali in the bile is favorable to the separation of 
bilirubincalcium.. We do not know, however, 

*Note b 


Dr. Dunham.—Experiments to determine changes in 
reaction of nutrient media contain bile were made as follows: 
Human bile was mixed with five times its volume of distilled 
water containing 1 per cent. of Witte’s pepton and one-half per 
cent. of table salt, and the mixture filtered. In one experiment, 
this filtrate was placed in fermentation tubes and _ sterilized, by 
the intermittent method, in an Arnold Sterilizer, In another ex- 
periment the sterilization was accomplished by filtration through 
a Berkefeld filter. The fermentation tubes were inoculated with 
the colon bacillus or typhoid bacillus and kept in the incubator 
at 37° for from seven to ten days; blank tubes being kept under 
the same conditions as controls. After these intervals cultures 
were made from the fermentation tubes and then their contents 
titrated with a tenth-normal hydrate solution. In all cases the 
control tubes were sterile, and the other tubes were. shown to 
contain pure cultures of the bacteria with which they had been 
inoculated. The appearance of the media in the fermentation 
tubes and in shake-gelatine cultures from them showed that a 
moderately abundant growth had taken place in the inoculated 
fermentation tu gore : 

Five cubic centimeters of the media in the fermentation tubes 
were diluted with distilled water ‘to 200 c.c., and this diluted 
solution, which had a light green color, was titrated, phenolphtha- 
lein being used as an indicator. The amount of decinormal 
sodium hydrate solution required to effect a distinct, though 
faint, change of color in the diluted medium was noted, and 
then the standard alkaline solution added until a drop no longer 
caused a change of color at the point of introduction. There 
were no marked differences discovered between the reactions of 
the media in the control tubes and those in which a growth of 
the colon bacillus or the typhoid bacillus had extended over a 
period of seven to ten days. The differences noted were not 
greater than 0.1 c.c. of the decinormal alkali. Such a difference 
might be due to variations in the amount of evaporation in the 
different fermentation tubes or to errors in titration owing to 
the green color of the solution. It appears certain that no. li 
is nroduced, and that, if there is any increase in the acidity of 
the media, it is very “. : 

tNote.—Cholesterin is less soluble in an acid than in a neutral 
or alkaline bile and it is conceivable that even slight changes 
in the reaction of the bile may influence the separation of 
cholesterin crystals from a _supérsaturated solution. When 
cholesterin has once in to be deposited about the nucleus of 
a future gall-stone it is not difficult to understand why the 
Process continues, until cholesterin is no longer produced in such 
excess, through the desquamation of cells, that it suffices to keep 
the bile supersaturated. The real problem is to explain the first 

stalline d it of cholesterin. 

t is well known that small masses of altered epithelium and 
bacteria are commonly found in the centers of cholesterin stones 
and it occurs to one that this fact may perhaps be related to 
the production of acid by the bacteria which often cluster so 
abundantly about epithelial remains. The multiplication of these 
organisms with the production of acid might perhaps determine 
the precipitation of cholesterin at the limited surfaces where the 
acid is liberated and where owing to the slowness of diffusion 
the ions might be presumed to exist in greater concentration 

elsewhere in the bile. The process of crystalline deposition 
once begun the maintenance of an acid reaction at the point 
of deposit would haediy remain a necessity for further accre- 
tion to the young calculus, since according to a well recognized 
Phvsical law crystalline deposits readily occur where similar crys-» 
tals already exist. i 

In the alkaline fermentation of the urine we have a condition 

= ey be egy a ae suecoey: Pinna as is — 
» we often find deposits of crystalline ph tes in the 
mucus. But it is in the mucus that the I socmnin bacteria 
i srowing most energetically, and it cannot be doubted that 
early deposition of ot pag in the mucus (before their a 











Beerance elsewhere and before the entire volume of the uriné is 
wen alkaline) depends on the focal liberation of diffusible 

Whether cholesterin is ever precipitated in crystalline form 
= log bile reacts alkaline to phenolphthalein is at present 








that an alkaline reaction is essential to this sep- 
aration. An acid reaction would probably be in- 
consistent with the precipitation of bilirubincal- 
cium. 

Whether the production of alkali (ammonia 
acids) by the bacteria concerned in the establish- 
ment of cholecystitis is really a factor in the pre- 
cipitation of bilirubincalcium is still uncertain. 

From what has been said it appears conceiv- 
able that alterations in the reaction of the bile 
should exert some influence upon the precipita- 
tion of cholesterin and bilirubincalcium and that 
changes from an acid to an alkaline reaction or 
the reverse should have some significance for the 
stratification so often observed in gail-stones. 
Nevertheless the variations of cholelithiasis biles 
from the normal reactions are probably only very 
slight and the idea that the constituents of gall- 
stones are precipitated in consequence of altera- 
tions in reaction cannot be said to rest on a firm 
basis. 

Effect of Concentration.—Mere concentration 
of canine and human bile appears to have very 
little influence upon the separation of bilirubin- 
calcium, so long as bacterial decomposition is 
excluded. Bilirubin may, however, separate if 
the concentration be considerable. Mr. Rettger’s 
experiments indicate.that dog’s bile is not usually 
saturated with cholesterin and that some concen- 
tration of the bile is possible without occasioning 
precipitation. The fact that the bile salts are 
concentrated pari passu with the concentration 
in cholesterin may help to explain the absence 
of cholesterin separation even after considerable 
concentration of the bile. Apparently the chief 
effect of mere concentration of the bile is to in- 
crease the liability to separation of bilirubin, but 
the question has not been fully worked out. 

Presence of Proteids——Steinmann found that 
egg albumin is capable of throwing calcium car- 
bonate out of solution of calcium salts, and 
Naunyn showed that this mixture of proteids 
throws bilirubincalcium out of solution under 
certain conditions. Naunyn expresses the opin- 
ion that proteid substances may play a consider- 
able rdle in determining bilirubincalcium separa- 
tion from the human bile and thus have much to 
do with the formation of concretions. During 
cholecystitis various vroteids make their escape 
from the epithelial cells of the gall-bladder into 
the bile, but we are still in ignorance as to the 
pass ey actually play in the production of cal- 
culi. 

Presence of Foreign Bodies.—Reference has 
already been made to the comparatively small in- 
fluence of foreign bodies in causing cholelithiasis. 
It sometimes happens that the human gall-blad- 
der contains a piece of silk ligature or a bit of 
metallic nature which has become incrusted with 
calcium salts. That the action of micro-organ- 
isms is not essential to such incrustation is evi- 
dent from the experiment of Myake, in which a 





*Norma! canine bile is capable of Gacsiving, extents quan- 
tities of Merck’s mucin prepared from bile. i 
in the mucin of the human bile have some influence en 
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silk thread was incrusted with lime salts, al- 
though the bile was sterile. Neither bilirubin nor 
cholesterin could be detected in the incrustation. 
At the present time there is no evidence that 
either cholesterin or bilirubincalcium ever sep- 
arates merely because of the presence of a sterile 
foreign body in the gall-bladder. On the other 
hand there is much reason to believe that certain 
foreign bodies, such as masses of bacteria, and 
masses of epithelial cells, may act as the nidus 
for a gall-stone in the presence of a bacterial 
cholecystitis. 

Influence of Agglutination—Harvey Cush- 
ing* has called attention to the fact that in ty- 
phoid fever there may be an active agglutinative 
serum reaction toward both Bacillus typhosus 
and the colon bacillus isolated from the gall- 
bladder. The bile may share the agglutinative 
properties of the serum. Richardsont has ex- 
amined at autopsy the bile of fatal cases of ty- 
phoid fever and found large clumps of bacilli in 
five out of six cases. It is possible that bacilli 
agglutinated in large clumps by agglutinations 
present in the bile are more likely to form the 
nidus for stone formation than individual un- 
clumped bacilli of smaller clumps of bacilli, but 
definite information on this point is lacking. It 
is also uncertain whether a large clump of living 
bacteria offer a better starting point for the pro- 
duction of a gall-stone than an epithelial frag- 
ment or cell of equal size. The possibility al- 
ready mentioned, that living bacteria may influ- 
ence by their products the reaction of the bile, 
especially at the seat of their production, and 
thus facilitate the separation of cholesterin or 
of bilirubincalcium is perhaps worthy of receiv- 
ing serious consideration in connection with the 
phenomena of agglutination.{ 

Time Required for Gall-stone Formation.— 
Until within very recent years there was no in- 
formation as to the time required for the produc- 
tion of a human gall-stone. This arose from 
three circumstances. First, gall-stones may lie 
for an indefinite period in the gall-bladder with- 
out causing symptoms. Hence ordinary clinical 
observation could not furnish the needed light. 
Secondly, the size, number, consistence and 
chemical characters of gall-stones afford no cer- 
tain data as to their age. Lastly, no one had 
succeeded in experimentally inducing true gall- 
stone production. The work of Gilbert and 
Mignot, already described, has shown that under 
suitable conditions true gall-stones may be ex- 
perimentally induced in the course of three to 
six months. We cannot without further infor- 

*Typhoidal Cholecystitis and Cholelithiasis, Report of a Case 
without Previous History of Typhoid Fever, and Discussion of 
a Possible Agglutinative Reaction in the Bile and its Relation 


to Stone Formation. Bulletin of the Johns Hopkins Hospital, 


Vol. IX, No. 86, May, 1898. 
tOn the Role of Bacteria in the Formation of Gall-stones.. The 
Journal of the Boston Society of the Medical Sciences, Vol. III, 


P FR, Jans 1809. : : 
ie aggiutinative pronerties of the bile have been recently 
investigated by Arnold Cantani, Jr. He finds that the bile of 
animals immunized against typhoid, colon or influenza bacilli 
ssess a considerable agglutinative activity for these o isms. 
his activity is, however, distinctly less marked than that pos- 
sessed by the blood serum. (Ueber die agglutinirenden Eigen- 
schaften der Galle. 
Abtheilung, Bd., XXXIII, No. 9, p. 731, 1903.) 
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mation assume that the same period suffices for 
the production of human stones, but these ex- 


’ perimental results are strongly suggestive of the 


possibility of rapid calculus production in man. 
An observation made by Hansemann makes it 
probable that a human gall-stone may attain a 
moderate size in the course of seven months.* 
The case in question is not quite conclusive, be- 
cause although the stone was an ordinary mixed 
cholesterin and bilirubincalcium calculus, it prob- 
ably had an extracystic origin in the duodenum 
of a patient who had undergone a gastro-enter- 
ostomy. The absence of an acid gastric juice 
was apparently an- important element in permit- 
ting the production of the stone. Homans} has 
reported an instance in which stone-formation 
recurred in not more than one year and eight 
months and Kelvet records a case in which the 
period of reformation was probably less than a 
year and a half. 

Although positive evidence is still wanting we 
are justified in regarding it as probable that gall- 
stones may form in the human gall-bladder in 
the course of three or four months, when the 
conditions are especially favorable. Hence, 
when an early operation for cholelithiasis is un- 
dertaken the possibility of an early recurrence 
cannot be left out of mind, as the gall-bladder is 
liable to be left in an infected state. 

Paths by which the Bacteria Enter the Gall- 
bladder.—There are three paths by which micro- 
organisms may gain access to the liver and 
through the liver to the contents of the gall- 
bladder: (1) From bacterial foci which dis- 
charge into the general circulation; (2) by the 
passage of bacteria into the common bile duct 
from the duodenum; (3) by the passage of bac- 
teria from the intestine into the portal circula- 
tion. The first path is probably frequently fol- 
lowed by the bacteria that set up the cholecystitis 
which is responsible for making calculi. The 
second path at first sight seems the most im- 
portant and natural one for cystic infection. Yet 
we do not know under precisely what conditions 
infection follows this route. In health the duo- 
denum contains few bacteria’and these are not 
of the varieties responsible for the cholecystitis 
that lead to cholelithiasis. In gastroduodenitis 
and duodenitis streptococci are sometimes abun- 
dant in the duodenum and may perhaps find their 
way to the gall-bladder. Possibly also in the 
course of other digestive disturbances colon ba- 
cilli find their way along the biliary ducts to the 
gall-bladder. . 

There is some reason to believe that the most 
frequent route for infective agents is the port 
circulation. This view has been especially em- 
phasized by Dr. Lartigau,§ of New York, who 
induced inflammation of the intestine of dogs by 
means of corrosive sublimate and other irritants. 
The animals thus prepared were fed (patho- 

*Ein Beitrag zur Entstehung der Gallensteine, Virchow’s 
Archiv, Bd. 154. Heft 2, p. 380, 1808 

tAnnals of Surgery, p. 115, 1897. cine SEL Oe Oo 


tDie chirurgische Behandlung der a 


Berlin, 1886. 
§New York Academy of Medicine, Dec., 1902. 
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ic) bacteria which were soon found in the 
bile. In some instances the cystic duct, in others 
the common duct, was ligated previous to the 
feeding with bacteria. Hence infection must 
have occurred through the intestinal mucous 
membrane, doubtless at the point of injury. 

Dissenting voices have been raised against the 
doctrine that biliary infection occurs through the 
portal vein. Thus in a recent paper Carmichael* 
states that he injected, in separate experiments, 
typhoid bacilli, Bacillus colt communis and 
Streptococci into the portal circulation of rabbits 
without being able to recover bacteria from the 
bile. He considers that these experiments not 

- only support the view that the liver destroys the 
micro-organisms that reach it but render improb- 
able the occurrence of biliary infection by way of 
the intestine and portal circulation. If, however, 
we take into consideration the positive results 
obtained by Blachstein,f Fiitterer{t and others 
there can remain no doubt that the intravenous 
injection of Bacillus typhosus and Bacillus colt 
communis is very often followed by the appear- 
ance of the injected organisms in the bile. It is 
true that in these experiments the bacteria were 
put into the systemic circulation and may have 
reached the gall-bladder through the cystic ar- 
tery, without having first traversed the liver, but 
this appears unlikely. Dr. Welch§ states his be- 
lief that Blachstein’s inoculations were very often 
followed by negative results as regards infection 
of the bile. These negative results are probably 
referable mainly to the bactericidal powers of 
the liver cells. The negative results obtained by 
Carmichael cannot therefore be taken as proof 
that biliary infection does not arise by way of 
the portal circulation. A consideration of the 
evidence at present available makes it extremelv 
probable that the bile may be infected by way of 
the portal system, despite the bactericidal action 
of the liver cells. This is true not only of ex- 
perimental infections in animals, but also of 
human biliary infection with the organisms of 
typhoid fever, and the Bacillus coli communis. 
How often infection of the bile arises in conse- 
quence of ulcerative lesions in the intestinal tract 
Is not yet clear, but it is certain that such lesions 
must greatly influence the liability to biliary in- 
fection. As yet, however, it is impossible to say 
with certainty whether the portal system or the 
direct duodenal path is the more frequent route 
of biliary infection in man. 

Do Gall-stones Originate Independently of In- 
fection of the Bile Passages?—The facts. that 
have been reviewed clearly show that through 
the local action of bacteria upon the walls of the 
gall-bladder (or bile passages) there may be 

mon the steht at The Ee ee eats, Pork 
— pacer and Bacteriology, Vol. VIII, No. 3, Sept., 
conntravenous inoculation of rabbits with the Bacillus cok 
H ital Bene the Bacilius typhi abdominalis. Johns Hopkins 
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created all the conditions essential for the pro- 
duction of gall-stones. The experimental forma- 
tion of real calculi makes it safe to conclude that 
derangements in general metabolism: are not es- 
sential factors in the process of production. This 
is, however, no evidence that disturbances of 
metabolism which modify the composition of the 
bile, may not under certain conditions play an 
important part in bringing on cholelithiasis. 
There are many French and English writers who 
hold that constitutional states attended with 
metabolic disorders are a common cause of gall- 
stone formation. It is worth while to examine 
the foundation on which this view rests. 
Constitutional Influences Modifying the Com- 
position of the Bile.—It is surprising to find how 
little satisfactory information exists as to the in- 
fluence of different kinds of dietaries on the 
composition of the bile. Paton and Balfour* 
found through observations on a woman with a 
biliary fistula that the amount of solids in the 
bile rose with the amount of nitrogen excreted 
by the urine. Brockbankf looks on these obser- 
vations as evidence that more bile salts are pro- 
duced from a nitrogenous diet than from one — 
poor in nitrogen. Admitting this inference to 
be sound one would be led to the conclusion that 
persons on a diet rich in nitrogen make bile cap- 
able of holding in solution more cholesterin than 
persons who live on meager nitrogenous rations. 
Whether there is actually a greater liability to 
gall-stones among those who consume little ni- 
trogen is not conclusively shown by any statistics 
bearing on this point. I cannot believe that var- 
iations in the percentage of bile salts are of great 
importance in determining the incidence of 


‘cholelithiasis, for the reason that the great factor 


in the formation of cholesterin containing stones 
is the local condition of the gall-bladder. In 
other words a cholecystitis leads to the local pres- 
ence of so much cholesterin that the quantity of 
bile salts in the bile cannot greatly influence the 
ultimate deposition of cholesterin.{ There is no 
reason to think that the percentage of bile-salts 
in the bile exerts an influence on other biliary 
constituents than cholesterin. ; 
Whether an increase in the cholesterin of the 
blood, from constitutional causes, ever markedly 
modifies the amount of cholesterin in the bile is 
a question that cannot now be answered. 
Fischer reports a case of diabetes with lipemia 


-and cholesteremia in which the blood held at 


least 0.478 per cent. of cholesterin, a quantity 
greatly above the normal average.§ The obser-. 
vation is of interest as indicating the possibility 
of a marked cholesteremia in a constitutional 
disease, but there is no certainty that even so 
great an excess of cholesterin in the blood leads 
to a significant excess in the cystic bile. 

Further studies of the relationship between the 
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cholesterin of the blood and of the bile are much 
‘ to be desired.* 

Influence of Excessive Feeding of Fat.—Gall- 
stones sometimes contain a considerable percen- 
tage of fat, which may be present chiefly as a 
compound of stearic acid.t As the origin of this 
acid is obscure it was determined to make some 
observations with a view to learning whether the 
ingestion of large quantities of fat has any in- 
fluence on the fat content of the bile, as has been 
stated by Naunyn. These observations had an 
unexpected outcome. 

Two dogs were fed on boiled beef fat and an 
extremely small amount of boiled meat. During 
twelve weeks one dog (weighing about 32 
pounds) was induced to eat from one-half to one 
pound of fat daily. During the last two weeks 
of the experiment he received potatoes mixed 
with fat. At autopsy the subcutaneous and 
omental fat was found to be extremely abundant. 
The liver was very markedly fatty. The bile 
was normal in quantity, color, consistence and 
reaction (faintly alkaline to litmus) but con- 
tained an abundant sediment of dark brown par- 
ticles about the size of large grains of sand. 
These little masses were found to consist of pig- 
mented, highly refractive hyaline material mixed 
with the débris of degenerating epithelial cells, 
portions of which were stained readily by osmic 
acid. No cholesterin could be detected in these 
particles; certainly none was present in crystal- 
line form.t 

A second dog (about 19 pounds) was fed for 
nine weeks in the manner just described. For 
3 weeks he consumed nearly one-half pound of 
fat per day. Then for a week he refused to eat. 
During the last two weeks of the experiment the 
fat was mixed with potato and was voraciously 
eaten: The gall-bladder contained a little bile of 
normal consistence, color and reaction (slightly 
alkaline). Affixed to the base of the gall-bladder 
was a small, black spherical concretion (about 4 
_ mm. in diameter), of somewhat firm consistence. 
Near it lay numerous small detached irregularly 
shaped black masses of apparently the same ma- 
terial. Microscopical examination showed the 
concretion and the separate masses to consist of 
deeply pigmented, highly refractive hyaline ma- 
terial. No crystals of cholesterin were detected. 
The mucosa near the adherent body was consid- 
erably thickened and presented numerous small 
translucent miliary projections.§ The mucosa 





*As red blood cells contain considerable cholesterni, patho- 
logical B ppogge attended with excessive hemolysis might be 
expected to raise the cholesterin of the blood, but I am not 
aware of any observations bearing on this point. 

tit is said that gall-stones occasionally contain as much 
as 16 or 17 per cent. of stearic acid. In a series of variegated 
gall-stones examined for me by Mr. Rettger stearic acid was 
aang detected in no instance, although in one case it may 

ve been present in very small amount. 

tAnalysis of the bile from this dog gave the following results: 
Cholesterin -360 per cent. 
Calcium oxide ? -09 per cent. 
Ethereal extract, not including soaps, but con- 

sisting of neutral fat, cholesterin and 

_lethicin. -97 per cent. 
Solids of bil : : 20.29 per cent. 

Although the cholesterin residue was somewhat oily and con- 
tributed to give a high weight it seems clear that the cholesterin 
in the bile was increased considerably above the normal. 

§The miliary projections were seen on histological examina- 

m to consist of ps of simple glands whose lumina were 
considerably distended with mucus. 


for a short distance about the adherent body was 
covered by a gelatinous layer of great transpar- 
ency from I to 2 mm. in thickness, apparently 
consisting of mucinous material.* 

Sections made through the gall-bladder and 
the attached intracystic body showed the “con- 
cretion” to be made of a group of glands greatly 
dilated by what is probably an accumulation of 
partially transformed mucus, grown firm from 
inspissation. A fuller description of this body 
will be given when the results of other fat feed- 
ing experiments are described. 

These observations are of some interest on ac- 
count of their suggestiveness. I have examined 
the gall-bladders of a large number of meat-fed 
dogs without having ever observed a sediment 
like that found in our first dog or an attached 
body like that discovered in our second. What- 
ever may be the origin of these pathological con- 
ditions it is improbable that they are dependent 
on infection of the gall-bladder. Positive evi- 
dence on this point is unfortunately wanting, as 
I carelessly omitted to make cultures from the 
bile. Nevertheless it seems most likely that the 
changes observed are of diathetic rather than : 
local origin. 

Two leading questions are raised by these ex- 
periments: First, do the glandular alterations 
noted in the gall-bladder depend on the patho- 
logical conditions of fat metabolism, and sec- 
ondly, do similar glandular accumulations occur 
in the human subject and sometimes form the 
beginnings of true gall-stones? An answer to 
these questions may reasonably be expected from 
additional experimental observations and from 
histological studies of the human gall-bladder.} 

Influence of Gout, Arteriosclerosis and Dia- 
betes.—Some writers have assumed the existence 
of a close connection between gout and gall- 
stones and various hypotheticalt reasons have 
been advanced to explain the alleged connection. 
I have been unable to find any substantial evi- 
dence in favor of this relationship between chole- 
lithiasis and gout. In the 179 Presbyterian Hos- 
pital cases which Dr. Williams has analyzed for 
me there is no instance in which a history of gout 
was noted, although some form of rheumatism 
existed in 20 of these patients. This showing is 
thus extremely different from foreign statistics 
like those of Lenac, where gout was present in 
95 out of 166 cases of cholelithiasis. That gout 


- and gall-stones should be often associated in 


countries where both diseases are common is not 
surprising and the fact does not in itself imply 
any etiological relationship. 
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As both arteriosclerosis and gall-stone disease. 


increase in frequency with advancing years we 
cannot wonder that they should be often ob- 
served together in the second half of life. The 
statistical reports to which I have had access do 
not certainly establish a special etiological rela- 
tionship. It is noteworthy that among Dr. 
Thacher’s Presbyterian Hospital cases some 
form of arteriosclerosis (coronafy disease or al- 
terations of the aorta) existed in 80.4 per’ cent. 
But in order to give these figures any special sig- 
nificance it would be necessary to show that cal- 
culi are distinctly more common in arterio- 
sclerotic persons than in persons of comparable 
ages dying from all other forms of disease. A 
study of Dr. Thacher’s records from this point 
of view has been commenced by Dr. Williams 
but is at present not completed. 

It has been often claimed that there is a close 
connection between diabetes and biliary calculi 
but a critical examination of the evidence does 
not sustain this contention. On the contrary it 
appears to me that gall-stones and diabetes are 
but rarely. associated. Dr. Williams says that 
Kundrat observed cholelithiasis only once in 92 
autopsies on diabetic patients. Of Dr. Thacher’s 
179 cases two died of diabetes. 

The fact that gall-stones and diabetes are not 
more frequently associated has one important 
bearing on the theory of gall-stone formation. 
Bouchard, who has been a strong advocate of 
the constitutional hypothesis of cholelithiasis at- 
tributed the alleged relationship between the two 
diseases to the well known acid production of 
diabetes. He also believed that pathological acid 
production in other conditions than diabetes is 
a factor in causing gall-stone formation. If dn 
acid intoxication ever exerts an influence on gall- 
stone formation, it should certainly make itself 
felt in diabetes, where very large quantities of 
pathological acids are often produced. Yet there 
is not reliable statistical evidence of this supposed 
effect ; and it must be said that one would hardly 
expect the acid intoxication of diabetes to influ- 
ence the reaction of the bile, as the pathological 
acid in the blood is so promptly neutralized by 
ammonia and other bases. There is thus no rea- 
son for supposing that free acid ever reaches the 
bile from the blood. This fact has not been suf- 
ficiently considered by those who favor the doc- 
trine that acid intoxications have an influence 
on gall-stone production. 

'_ It is plain from what has been said that there 
Is at present no unequivocal evidence that gall- 
Stones arise from constitutional derangements 
unconnected with micro-organic invasions of the 
gall-bladder. On the other hand it is certain that 
the cholesterin of the bile can be considerably in- 
creased by local irritants unconnected with in- 
fection and it is likely that the requisite local con- 
ditions for such increase sometimes arise through 
purely metabolic disorders. While gall-stones 
are commonly the result of local infections we 
should carefully guard against the conclusion 

that they can never have a diathetic origin. It 





is at least highly probable that diathetic condi- 
tions are capable of so altering the composition 
of the bile as to materially favor the production 
of calculi in the presence of suitable local bac- © 
terial activities. 

Medical Treatment of Gall-stones.——Few facts 
have as yet emerged from the nebulous region 
of gall-stone therapeutics. We have learned that 
the surgeon is far more successful than the phy- 
sician in the treatment of established cholelithia- 
sis. We have learned also that certainly most of 
the drugs to which cholagogue virtues were once 
attributed are really undeserving of confidence. 
The bile salts and possibly the salicylates possess 
cholagogue properties, but whether these can be 
turned to account to bring about the solution of 
a gall-stone must be considered very doubtful. 
It is certain that through the free use of fat in 
the dietary the percentage of fat in the bile may 
be increased above the average but we do not 
know whether the increase is ever so great as to 
cause a marked solvent action on the cholesterin 
of the gall-stones. Such an action appears to 
me improbable. Other constituents than choles- 
terin are insoluble in fat. The experimental re- 
sults which we have obtained from prolonged 
feeding of fat raise the question whether it is 
really wise to give patients a rich oleaginous diet, 
especially in those substances where there is obes- 
ity and an inactive habit of life. Restriction both 
in fats and carbohydrates séems the more ra- 
tional course and with this there should be free 
muscular exertion when this is practicable. 

It seems probable that in future physicians 
who treat patients with gall-stones will direct 
their attention largely to measures designed to 
favor the subsidence of cholecystitis. How much 
it is possible to influence such a condition we 
cannot positively say. Hygienic influences that 
raise the general bactericidal powers of the 
cells presumably have a_ beneficial effect upon 
cholecystitis of infective origin. The value of 
antiseptics is a matter which future studies will 
have to decide but it is not unreasonable to hope 
that some bactericidal effects will be shown to . 
result from the use of certain antiseptics, which 
like benzoic acid may enter the bile. 

Statistical Note-—Dr. John S. Thacher, of the 
Presbyterian Hospital, was so kind as to place 
at my disposal the records of autopsies made 
there, and Dr. Lindsay Williams undertook to 
analyze these records with reference to their 
bearing on the incidence and etiology of gall- 
stones. Some of the results of Dr. Williams’ 
analysis are of sufficient interest to incorporate 
in this report on the etiology of biliary calculi. 

Among 2,371 autopsies gall-stones were found 
in the gall-bladder 179 times (7.6 per cent.). Of 
these gall-stone subjects 99 were females, 80 
were males. But as the percentage of males 
among the entire number of patients subjected 
to autopsy was 65.5, the incidence of cholelithia- 
sis was really a little more than twice as great 
in females as in males. The distribution of the _ 
cases as regards age was as follows: 


ELIOT: 


INTESTINAL OBSTRUCTION. 


(Mepicat News 








FEema.es. 


30 to 40 
40 to 50 y 
o to 


Of 50 women about whom the facts were as- 
certainable 70 per cent. had borne children. The 
adipose was described as “fair,” “considerable” 
or “abundant” in 113, as “scant” or “poor” in 

* 

No satisfactory information in regard to the 
chemical character of the gall-stones was reached 
in the majority of instances. In 32 cases the 
stones were single. In several instances large 
numbers of calculi were present; once there were 
more than 100, once 267, once the number ex- 
ceeded 1,000. Very frequently there were from 
12 to 40 stones in the gall-bladder. Frequently 
also there were present from 2 to 12 stones. 

As to family history there is nothing notable 
to record, except that a family history of tuber- 
culosis was obtained in 12 instances. As to per- 
sonal history the following points were noted: 
Typhoid fever was present in 5 cases, but this 
of course gives no indication as to the number of 
stones of typhoid origin. Tuberculosis could be 
detected clinically in 7 patients and was several 
times found at autopsy, when it had not been 
recognized during life. Syphilis existed in 6 
cases. A history of gall-stones or colic or ob- 
structive jaundice was present in only g cases. 
In 33 cases the use of alcohol was admitted. In 
20 cases there was a history of rheumatism in 
some form. No case of gout was known to exist, 
nor could a history of lacing be obtained in any 
case. 

In II cases no note was made of the condition 
of the liver. In 50 cases this organ was normal 
or nearly normal (gross appearances). In 56 
cases the liver was congested or nutmeg. In 
some of these the liver was also fatty or cir- 
rhotic; the liver was markedly fatty in 28 cases, 
cirrhotic in 20. All but six of the 28 cases of 
fattv liver occurred in women, a large proportion 
of whom were over forty years of age. The pre- 
ponderance of women with both gall-stones and 
fatty liver over men is therefore about twice as 
great as the preponderance of women over men 
in the entire series of cases. New growths were 
present in the liver in 9 cases, abscess existed in 
6 cases. 

Of the 87 cases in which suitable data exist as 
to the ‘condition of the arteries, arteriosclerosis 
was present in 70 (80.4 per cent. of these 87 
cases). In these cases alterations were found 
either in the coronaries or in the aorta or in both 
situations. 

The total number of deaths referable directly 
to gall-stones or their sequelae was 11 (6.1 per 
cent.). This low percentage is probably not re- 
ferable to any considerable extent to the results 





*In some instances the body was described as emaciated. 


of operative interference, as many of the cases 
occurred before the days of highly accurate diag- 
nosis and early operation. 

Perhaps the most striking thing about this 
analysis by Dr. Williams (to whom I am much 
indebted) is the large proportion of cholelithia- 
sis patients who showed arteriosclerotic changes. 
It is not yet apparent, however, that this fre- 
quent association’ possesses any special etiologi- 
cal significance, as it is not clear that similar le- 
sions in persons without gall-stones are not 
equally frequent at autopsies on patients of the 
same age, sex and habits of life. As the point is 
one of some interest a statistical comparison is 
now being made with a view to determining 
whether the high proportion of. arteriosclerotic 
lesions in gall-stone cases has any etiological 
meaning. 

I wish to express my sense of obligation to 
Dr. A. J. Wakeman and Dr. Helen Baldwin for 
their essential contributions to this paper, and 
to Dr. J. S. Thacher and Dr. Lindsay Williams 
for facts relating to statistical questions. I desire 
also to thank Dr. J. Edgar Welch for his zeal 
in obtaining for me the autopsy material on 
which Dr. Baldwin’s analytical work is based. 


THE PATHOLOGY AND TREATMENT OF TARDY 
POSTOPERATIVE INTESTINAL OBSTRUC- 
TION WITH A REPORT OF CASES. 


BY ELLSWORTH ELIOT, JR., M.D., 
OF NEW YORK. 


Acute obstruction following laparotomy is not 
a rare occurrence. It is most frequently the result 
of paralysis 'of peristaltic activity from a spread- 
ing or septic peritonitis; it occurs less frequently 
after laparotomy for a non-purulent condition, 
even though no infectious material has been intro- 
duced at the time of operation. In this latter 
group of cases, the obstruction is usually of a 
mechanical nature and is due to the angular ad- 
hesion of one or more loops of intestine to the 
parietal peritoneum, to each other or to the stump 
of some recently ligated pedicle of omentum or 
ligated base of tumor to a possible volvulus or to 
the protrusion of a coil of intestine through some 
accidental orifice in the mesentery or other perito- 
neal structure. ; 

In all of these conditions, the symptoms indi- 
cating obstruction develop shortly after the op- 
eration and usually before satisfactory restoration’ 
of the intestinal function has taken place. On the 
other hand, “tardy” intestinal obstruction, follow- 
ing operation, refers to those cases in which an 
interval of weeks, months or even years elapses 
before the symptoms of obstruction appear—an 
interval, in which the patient enjoys excellent 
health and in which there is no irregularity in the 
movement of the bowel. In this group of cases 
the cause of the obstruction is always of a me- 
chanical nature, the lumen of the intestine being 
narrowed by the contraction of a circumferential 
cicatrix within its wall or by the constriction of a 
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band without, beneath which the intestine has ac- 
cidentally passed and subsequent extrication has 
proved impossible. In other cases, the stricture 
is due to the progressive kinking of a segment of 
intestine from the contraction of adhesions of or- 
ganized connective tissue, joining together at an 
angle those loops of which the segment is com- 
posed. In many cases several of these conditions 
coexist. 

Apart from the particular form of constriction, 
there is little variety in the lesion. The gross 
changes comprise one or more bands of connective 
tissue, in the formation of which the great omen- 
tum is a very frequent and important factor. 
These bands are attached to some fixed point on 
the parietal peritoneum or to some fixed or mov- 
able viscus. In this way it forms the portion of 
the boundary of a small aperture beneath which a 
loop of intestine becomes imprisoned and sub- 
jected to such constriction, that, in the absence of 
relief, necrosis is inevitable. 

The adhesions between adjacent loops of intes- 
tine are formed of? similar tissue of so firm a 
character, that the mass of intestine can be disen- 
tangled only with considerable difficulty and only 
by the generous use of forceps and scissors. 

Stricture due to the constriction of a circum- 
ferential scar in the wall of the intestine is of 
the simple non-malignant variety and presents 
the usual features of that condition. To the outer 
surface of the stricture, the omentum and one or 
more loops of intestine are usually adherent. 

Other pathological changes may be associated 
with those directly responsible for the obstruc- 
tion; thus, adhesions and bands in more or less 
remote parts of the abdominal cavity are not in- 
frequent and, in addition, the lesions, such as 
those of a chronic tuberculous peritonitis for the 
relief of which the original laparotomy was per- 
formed, may coexist. 

Without interference, the constriction leads to 
necrosis or perforation of the wall of the affected 
gut with subsequent spreading peritonitis, a con- 
dition so well recognized as to require no further 
description. 

_The symptoms indicating obstruction develop 
either slowly or gradually: in the former group 
of cases, occasional attacks of constipation which 
are not sufficiently marked to attract the attention 


of the patient, with or without colicky pain, occur ” 


irregularly during a period of several months 
prior to the final attack of obstruction; in the 
latter group, symptoms indicating serious obstruc- 
tion appear without warning or premonition of 
any kind: in both, the obstruction proper runs a 
rapid course. The treatment is prophylactic, in 
that by observing certain precautions and by care- 
ful attention to detail and technic both during and 
directly after the primary operation, the danger 
of the formation of permanent adhesions is v 
largely minimized. The treatment of the attac 
of the obstruction proper does not differ materi- 
ally from the treatment of acute obstruction from 
any cause. 

Prophylactic measures at the time of the origi- 


nal laparotomy include the careful exclusion of 
any kind of mechanical, thermal or chemical irri- 
tation from the contents of the abdomen. Thus, 
the utmost gentleness should be observed .in the 
necessary manipulation of intestine and every 
precaution taken to avert the accidental catching 
of a loop with the edge of a retractor. The use 
of too hot saline fluid or of germicidal solutions 
containing some chemically irritant or caustic in- 
gredient such as the bichloride of mercury, for 
-purpose of irrigation, damages the visceral perito- 
neum and should be carefully avoided. 

All ligatures, by acting as foreign bodes, are 
sources of mechanical irritation and should there- 
fore not be needlessly applied; thus, many ad- 
hesions, the result of previous localized peritonitis 
may be divided without fear of hemorrhage; on 
the other hand, the pedicles of tumors or bands 
connecting these with the adjacent parietal peri- 
toneum frequently contain large blood-vessels, re- 
quiring ligature, the irritant effect of which, 
however, can be diminished by the use of catgut 
rather than of silk. Another frequent cause in 
the production of chronic peritoneal adhesions is 
the presence of denuded stumps such as those of 
an amputated appendix or of the uterus and broad 
ligaments after a supravaginal hysterectomy. To 
obviate as far as possible band formation from 
this cause, the surgeon efdeavors, prior to the 
closure of the abdomen, to cover all stumps with 
a smooth peritoneal investment. In the ampu- 
tated appendix, this is accomplished by a purse- . 
string suture around its base; in hysterectomy, by 
covering the uterine stump with a flap of perito- 
neum and by drawing together with Lembert su- 
tures the parietal peritoneum on either side of the 
ligated broad ligament. In addition to these pre- 
cautions, lines of suture may be covered, when 
feasible, with omentum, the adhesions which de- 
velop between such suture lines and omentum 
being preferable to angular adhesions of loops of 
intestine to each other. 

‘Unfortunately, however, in certain laparotom- 
ies, the separation of extensive adhesions, involv- 
ing the parietal peritoneum, the mesentery, and 
the hollow viscera exposes denuded areas so large 
that their investment with peritoneum proves im- 
possible. In these cases an effort may be made 
to diminish the almost certain probability of band 
formation by covering the exposed area with a 
segment of very thin rubber tissue or of Cargyle 
membrane. Sufficient time has not yet elapsed to 
permit of an accurate estimate of the efficacy of 
this procedure in the human subject. The. writer 
has observed in several instances, parietal dis- 
placement of pieces of Cargyle membrane from 
the wall of intestine due to the friction associated 
with the return of the affected loop into the ab- 
dominal cavity. Such displacement may be pre- 
vented in the case of rubber tissue by the pass- 
age of several sutures between it and the edge of 
the denuded area. . 

The management of drainage is an all important 
factor. The use of a drain in almost all laparoto- 
mies for abscess formation is indispensable; its 








598 


i 2 
ELIOT: INTESTINAL OBSTRUCT ION. 


[Mepica, News 





presence, nevertheless, is disadvantageous in that 
it favors band formation. Occasional exceptions 
are, however, noted from time to time in those 
cases in which, a second laparotomy being neces- 
sary, the adhesions observed at the time of the 
primary operation have either become insignifi- 
cant or have entirely disappeared. 
Notwithstanding occasional immunity from 
this danger, therefore, band formation, after the 
use of drains to such an extent as to prove a fu- 
ture source of trouble, is a distinct probability. 
The risk so incurred may be minimized by using 
as small an amount of drainage material as is 
consistent with the patient’s safety and in the 
event of a capillary gauze drain, by enveloping 


the same in a cylinder or sheath of sterilized 


rubber tissue. 

Furthermore, the early change of the drain 
with subsequent diminution of its bulk when it 
must be replaced, and, in certain cases, its early 
complete removal render the formation of per- 
manent adhesions less likely. 

The immediate postoperative treatment consists 
in establishing at the earliest possible moment, 
normal or preferably exaggerated peristaltic ac- 
tivity. During the first twenty-four hours, when 
the stomach is in an unsettled conclition, the res- 
toration of that function is favored by the use of 
rectal enemas of warm saline solution with or 
without turpentine and, in cases of persistent 
vomiting, by lavage. As soon as the nausea and 
vomiting subside, small doses of calomel and salts 
should be administered and movements favored 
by high turpentine injections. These measures 
avert to a certain extent not only the adhesion of 
intestinal loops but by the removal of all ferment- 
‘ing material, the development of adhesions from 
possible chemical irritation of toxic substances as 
they are absorbed by the intestinal wall, is very 
largely prevented. 

The formation of adhesions is still further 
probably decreased by frequent changes in the 
position of the patient. This can preferably be 
accomplished by alternately raising and lowering 
the head or foot or sides of the bed. In this way, 
without discomfort to the patient the mobile con- 
tents of the abdomen may be directed to different 
parts of the cavity through the action of gravity. 

These various measures are not cited as a part 
of the routine treatment of every laparotomy, 
- but only when, after an extensive or infectious 
peritonitis, or after operations involving suture 
of the intestinal loops or after operation for the 
relief of obstruction due to bands subsequent 
band formation is to be apprehended. 

The actual treatment of the obstruction proper 
does not differ essentially from the treatment of 
obstruction from any cause. Early laparotomy, 
the ligation and removal of constricting bands, 
the disentanglement of adherent intestine with re- 
section (in those cases in which the loops are so 
firmly bound together that their separation is im- 
possible, or in those cases in which the affected 
intestine has become necrotic), subsequent closure 
of the abdomen with or without drainage, to- 


‘ cisions converging into the bottom o: 


gether with the adoption of those measures al- 
ready described, for the prevention, if possible, 
of subsequent adhesions, comprise the general 
routine treatment in these cases. 

Case J.—Laparotomy for gangrenous appendi- 
citis, complicated with general septic peritonitis; 
recovery. Acute obstruction seven weeks later; 
operation on the fifth day, death. 

G. L., aged twenty years. With the exception 
of two attacks of catarrhal appendicitis during 
the past three years, patient has always enjoyed 
excellent health. About ten days before the pa- 
tient was seen by the writer, the present attack 
began, the invasion being marked by severe pain, 
at first in the vicinity of the umbilicus, afterward 
referred to the right iliac fossa. During the first 
forty-eight hours there was vomiting and consti- 
pation, the latter yielding to catharsis. The pulse 
was at no time over 90 nor the temperature over 
100°F, An examination by the attending phy- 
sician showed general rigidity of the abdomen, 
most pronounced in the right lower quadrant, and 
tenderness on pressure. These symptoms con- 
tinued for about one week, when the vomiting 
which had previously subsided, recurred and be- 
came fecal, the constipation absolute with the 
pulse increasing gradually to 120 and the tem- 
perature to 102° F. At the end of that time, an 
examination by the writer revealed a firm board- 
like abdomen without marked distention. There 
was slight dulness in the lower right quadrant. 
There was almost complete absence of peristaltic 
activity. Pulse varied between 130 and 140. 
General condition was apathetic. Operation under 
ether. . 

The appendix was exposed through the usual 
intermuscular incision. It was deeply situated, 
overhanging into the cavity of the true pelvis. It 
was gangrenous and surrounded by a small quan- 
tity of very foul smelling pus. There was a per- 
foration near the tip. The cecum and adjacent 
coils of small intestine were distended, of a dark 
red color and injected and in places were covered 
with masses of fibrine. The pelvis and the lower 
half of the abdominal cavity were irrigated 
through a secondary incision in the median 
line below the umbilicus with a warm saline so- 
lution. Rubber tube drains, surrounded with io- 
doform gauze were introduced aye both in- 

the pelvis. 
Bandage. 

For twenty-four hours after the operation, pa- 
tient’s condition was very critical, the pulse rang- 
ing as high as 150, and of poor quality. The 
fecal vomiting ceased immediately, however, and 
twenty-four hours after, the bowels moved to an 
enema. The temperature, never higher than 103 
F., became normal about the tenth day, the pulse 
became normal during the third week. Both in- 
cisions closed by granulation, and were completely 
healed at the end of the fifth week. 

I am greatly indebted to Dr. James E. Moore 
for the following notes of the subsequent ob- 
struction : : 

About seven weeks after the primary operation... 
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complete constipation developed with symptoms 
of obstruction. A large dose of calomel and castor 
oil was immediately vomited. At the end of four 
days, Dr. Moore was called in consultation by the 
attending physician and advised immediate opera- 
tion. The abdomen then had become moderately 
tense and distended. The peritoneal cavity was 

ned by an incision along the outer border 
of the right rectus, disclosing extensive ad- 
hesions in every direction, especially in the right 
lower quadrant. The bowel was greatly dis- 
tended and rather dark-colored above a band 
in the upper right quadrant, being collapsed 
below the point of constriction. With the di- 
vision of the band, the collapsed portion became 
gradually distended but only for a short dis- 
tance when another band was encountered which 
produced very deep constriction. At least five 
strong bands and several smaller ones were di- 
vided and then the intestine was returned into the 
- abdominal cavity and the wound sutured. The 
patient’s general condition was as good after the 
operation as before. On the third day the bowels 
moved after a dose of castor oil and rhubarb, but 
on the following day patient gradually grew 
weaker and died. 

Case II.—P. M., male, aged nine years. On 
October 24, 1901, about two o’clock in the after- 
noon, patient was knocked down by a cable car, 
but did not become unconscious. He complained 
of pain in the right wrist and hand, the head and 
the left side of the abdomen. There was pallor 
and profuse perspiration, and the patient was 
brought to the hospital in considerable ‘shock. 
One hour after admission patient vomited green 
fluid, several attacks occurring in the course of 
the next two hours. During this time there were 
several attacks of colicky pain in the abdomen and 
the condition of shock continued. On examina- 
tion, the upper two-thirds of the left side of the 
abdomen was tender and rigid. There was a 
point of maximum tenderness three inches to the 
left of the umbilicus. No mass could be detected. 
The patient lay on the left side and could not move 
toward the right without great pain. There was 
some dulness in the right flank. The left thigh 
was flexed. The pulse was slightly over 130. 
The rectal temperature about 100° F. Six hours 
after the accident, the abdominal tenderness had 
become more marked, and the rigidity had ex- 
tended over a great segment of the abdominal 
wall, There was no appreciable improvement of 
the shock. 

Operation eight hours after the accident, under 
gas and ether. The peritoneal cavity was opened 
by a 5-inch incision along the outer border of 
the left rectus above the level of the umbilicus. 
It contained turbid serum mixed with intestinal 
contents. A rupture was found in a coil of small 
intestine, involving one-third of its circumfer- 
ence. It was closed with a Czerny-Lembert suture. 
The adjacent coils of small intestine were in- 
jected and carefully cleansed with hot salt solu- 
tion. as was also the pelvis which contained a con- 
siderable amount of partially digested intestinal 


matter. Drainage of the pelvis, with partial 
closure of the abdominal wound. 

On the first day after the operation, the pulse 
was as high as 144, the temperature 102° F. On 
the third day, the pulse had decreased to 100, and 
the temperature to y9.5° F. Both became nor- 
mal on the sixth day. For forty-eight hours 
after the operation, there was a moderate amount 
of vomiting. Bowels moved after enema on the 
second day. The abdominal incision had com- 
pletely closed by the twenty-sixth day. 

On January 16, 1901, the ventral hernia re- 
sulting from the primary operation was closed. 
In the course of the operation, the omentum and 
loops of intestine were found to be adherent to 
the edge of the hernial orifice and were separated 
before the sutures were inserted. The patient 
made an uneventful recovery. 

On May 13, 1901, patient entirely well since 
last note until four days ago. At that time, after 
a hearty lunch, severe cramp-like abdominal pain 
developed, with vomiting and complete constipa- 
tion. The vomiting at the time of admission to. 
the hospital had become fecal. On examination, 
there was moderate distention, especially in the 
upper part of the abdomen. There was slight 
general rigidity. The vomitus was brown and of 
a fecal odor. The patient was in a condition of 
collapse, pulse 120, temperature 100° F. 

Operation; gas and ether. .The peritoneal cav- 
ity was opened by a median incision below the 
umbilicus. The small intestine was deeply con- 
stricted by an omental band near the posterior 
wall. Above this point, it was greatly distended, 
and below it was markedly collapsed. The di- 
vision of the band was not followed by a return 
of the constricted portion to its original dimen- 
sions. It remained deeply indented and its wall 
seemed thickened from the deposit of connective 
tissue. No intestinal contents could be forced 
through. The loops of small intestine directly 
above and below the stricture were joined by a 
lateral anastomosis; closure of the abdominal 
wound. After the operation the temperature rose 
steadily to 105° F., the pulse to 190, and death 
took place seven hours afterward. 

Case III.—K. L., aged forty-six years. This 
patient was operated on in the Presbyterian Hos- 
pital for a fibrocystic tumor of the uterus, October 
10, 1899, by Dr. C. K. Briddon. Owing to the 
density of the adhesions, portions of the cyst wall 
adherent to the intestine were left behind at the 
conclusion of the operation. After the insertion 
of a gauze drain into the pelvis, the remainder 
of the abdominal incision was closed. There was 
some suppuration during conyalescence. 

Patient was readmitted Nov. 1, 1901. Four 
days before admisssion, after lifting a heavy 
weight, patient was seized with severe abdominal 
pain and vomiting which has persisted and be- 
come fecal. The constipation has been absolute 
with the exception of one slight movement follow- 
ing an enema on the first day after the attack be- 
gan. Since then there has been no discharge of 
fecal material or flatus. There has been marked 
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. prostration. On examination, the abdomen is 
prominent especially in the lower right and median 
zones. There is slight rigidity and tenderness 
over the tumefaction. Deep palpation under an 
anesthetic elicits a soft movable and slightly elas- 
tic mass. Vaginal and rectal examination nega- 
tive. On admission, temperature is 100° F., pulse 
132, and weak. Patient is in a condition of severe 
collapse. 

Operation under ether. A median incision was 
made through the old scar and the peritoneal cav- 
ity opened. After the sponging away of free 
bloody fluid the intestine presented in a greatly 
distended condition and of dark purple color. Just 
above the ileocecal junction, the small intestine 
passed beneath a band by which it was tightly 
constricted, the intestine below being collapsed. 
The ligation and division of the band was fol- 
lowed by the gradual filling of the intestine below. 
No other constriction was found. The band 
seemed to pass from the mesentery over the in- 
testine to the posterior parietal peritoneum and 
had no connection with any of the pelvic organs. 
The abdominal cavity was washed out with warm 
saline solution and closed quickly with sutures 
through the entire thickness of thg wall, as the 
general condition of the patient me rapidly be- 
coming weaker. Notwithstanding lavage, and in- 
fusions, the collapse became more marked and 
death occurred thirty-six hours after the opera- 
tion. 

Case IV.—J. R., aged nine years. Acute ob- 
struction from constriction of a Meckel’s diverti- 
culum. Laparotomy. Recovery. Death six 
months later from some form of obstruction. 
Admitted to the hospital April 4, 1902. On the 
day before admission, patient was seized with se- 
vere colicky abdominal pains, situated about the 
umbilicus. There was vomiting from the very 
beginning, repeated at intervals of fifteen minutes 
during the night. Two enemata were given with- 
out any result and without bringing away any 
flatus. There was considerable prostration. One 
week before admission, patient fell, striking ab- 
domen against the edge of a table, the accident 
being followed by slight pain of short duration. 

On examination, the abdomen was generally 
distended, the left flank projecting slightly more 
than the right. There was slight tenderness all 
over but no distinct rigidity. No mass could be 
felt. There was some dulness in the left flank 
shifting with the change in the patient’s position. 
Peristalsis could seldom be heard and is very 
faint. The pulse is 104, respiration 34 and tem- 
perature 98.6° F. There was 18,000 leucocytosis. 

Operation under ether. The peritoneal cavity 
was opened by a median incision about 4 inches 
long beneath the umbilicus. It contained a 
moderate amount of clear serous fluid. To the 
right of the median’ line at a point just above the 
umbilicus a loop of small intestine had become 
caught beneath a Meckel’s diverticulum which 
still remained attached to the umbilicus by a firm 
fibrous cord. This was excised, the diverticulum 
removed and the stump closed with a catgut 


suture and thoroughly cauterized. The abdom- 
inal cavity was irrigated with a warm saline so- 
lution, and the wound closed without drainage. 

After the operation there was moderate nausea 
and vomiting, the latter persisting to the fortieth 
hour and then yielding to lavage. There was 
slight abdominal distention during this same 
period with restlessness, and the pulse varied be- 
tween 100 and 120, the temperature ranging 
around 101° F. On the third day after operation 
a.moderate amount of abdominal pain still per- 
sisted. This rapidly disappeared when flatus was 
expelled, and shortly after the bowels moved after 
enema. Primary union was secured and the re- 
mainder of convalescence was uneventful. Six 
months afterward the patient is‘said to have died 
with symptoms of obstruction at some place out 
of town. 

Case V.—J. E., male aged 29 years? Admitted 
to the Presbyterian Hospital June 10, 1902, for 
chronic intestinal obstruction, which was followed 
by operation for suppurative appendicitis. 

Two years ago patient was operated on in Ger- 
many for. a suppurative appendicitis with subse- 
quent drainage. Patient was in bed for four 
months after operation. Since that time the 
bowels have always been constipated, especially 
during the past six months, and for the past two 
weeks patient has been troubled with constant se- 
vere pain in and above the upper extremity of the 
old scar. Two days ago, while lifting a barrel, 
a swelling the size of a small orange appeared in 
the cicatrix, which disappeared spontaneously in 
about ten minutes. Shortly after this there were 
occasional attacks of vomiting, which persisted up 
to the time of admission. During the past forty- 
eight hours there has been no movement of the 
bowels. On admission the pulse is 80, the tem- 
perature 100° F.; patient complains of consider- 
able pain. An enema was followed by a satisfac- 
tory movement of the bowels. On examination, 
there is an old scar about four inches long over 
the appendix site, between the anterior superior 
spine and the umbilicus. There is no distention. 
There is a distinct area of resistance between the 
upper edge of the scar and the umbilicus, about 
the size of an egg, and this area is tender on deep 
pressure. Repeated examinations of the blood 
never showed a leucocytosis higher than 9,000. 
The patient was placed in bed, and the diet regu- 
lated. The pain, however, and the local resist- 
ance persisted, notwithstanding regular move- 
ments of the bowels. 

Operation on June 20 under ether. The scar 
was excised by means of an elliptical incision 


. which was deepened along the edge of the cicatri- 


cial tissue until the peritoneum was opened. The 
cecum presented adherent to the parietal peri- 
toneum and from the end of the anterior fibrous 
band, the stump of the appendix, about an inch 
in length, extended up and inward to a point on 
the parietal peritoneum where it was closely ad- 
herent. In the aperture so formed a loop of small 
intestine had become imprisoned and was mod- 
erately constricted.‘ The‘adhesion was divided, 
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the appendix amputated and the intestine released. 
The stump of the appendix was buried with a 
purse string suture of catgut, and the muscular 
and aponeurotic planes of the abdominal wall 
were approximated with chromic sutures without 
drainage. Primary union was secured, the con- 
valescence being uneventful. 

Case VI.—D. W., aged 22 years. Acute ob- 
struction following a previous internal operation 
for appenditicitis. Recovery. 

On May 16, 1902, patient was operated on by 
the intermuscular incision for appendicitis. The 
distal end of the appendix was atrophied and ad- 
herent to the iliac fossa. There was no pus. Its 
removal was accomplished without difficulty and 
the wound was closed without drainage, primary 
union being secured and the patient leaving the 
hospital in three weeks. The stump of the ap- 
pendix was tied with heavy catgut and cauterized. 
No attempt was made to bury it with a purse- 
string suture. Patient remained well until Oct. 
I, 1902. In the interval there had been occasional 
attacks of pain in the right inguinal region in- 
tensified by walking and during menstruation. 
The bowels had remained fairly regular until two 
days before admission, when patient was seized 
with severe abdominal pain and persistent vomit- 
ing. During this time there has been no move- 
ment nor the passage of any flatus. The past 
few hours the vomiting has become brown, but 
is not of a fecal odor. On examination, the ab- 
domen is slightly distended throughout. There 
is tenderness and rigidity, most marked just in- 
ternal to the old appendix scar. No mass can be 
felt. The abdomen is tympanitic in front as well 
as in the flanks. General condition is that of 
very marked prostration, the pulse being 120 and 
the temperature slightly above normal. 

Immediate operation under gas and ether. A 
median incision four inches in length was made 
below the umbilicus, opening the peritoneal cav- 
ity, which contained a small amount of clear ser- 
ous fluid. The small intestine was moderately 
distended and was caught beneath a firm band, 
extending from the omentum to what appeared 
to be an appendix epiploica on the wall of the 
cecum, but which may have been the region of 
the former appendix. The band was divided, the 
intestine released, and the cecal attachment of the 
‘ band buried with a purse-string suture of catgut. 
The abdominal cavity was irrigated with a hot 
saline solution and was closed without drainage. 
Uneventful recovery. Primary union. 

_Case VII.—J. K., aged 22 years. Penetrating 
Pistol shot wound of the abdomen. Laparotomy; 
recovery. Acute obstruction from a band and 
from kinking of the small intestine six months 
later ; laparotomy ; recovery. 

Patient has always been robust. In June, 1902, 
patient received a pistol shot wound of the abdo- 
men and was taken in an ambulance to Gouver- 
neur Hospital, where, two hours after the acci- 
dent, a laparotomy was performed, and eight 
wounds in the wall of the small intestine and two 
in the mesentery were closed with sutures. In 


order to minimize the risk of subsequent adhesion, ~ 


each perforation, with the exception of two, which 
were in close proximity to the mesenteric border, 
were closed with purse-string suture of silk and 
one suture over this to secure firm apposition. 
The bleeding vessels in the mesentery were 
ligated with catgut. A very moderate amount of 





gauze drainage was introduced to the point of | 


suture and the abdomen elsewhere closed. The 
patient made an uneventful recovery ; the patient 
passed flatus twenty-four hours after the opera- 
tion and on the second day the bowels moved to 
enema. At no time was there gny nausea or vom- 
iting. Primary union was secured except at the 
central part of wound through which the drain 
protruded, and this was closed entirely by granu- 
lation by the end of the fourth week. Since then 
the patient has enjoyed excellent health until five 
days before his admission into the Presbyterian 
Hospital. At that time, about six months after 
the primary operation, patient was seized with 
severe colicky abdominal pain and persistent vom- 
iting. There was complete constipation, and the 
patient was admitted to the hospital in a condi- 


tion of collapse, with a pulse of 120 and tempera- 


ture of 102° F. On examination, the abdomen 
was greatly distended and everywhere rigid. The 
greatest pain and tenderness was just above and 
to the right of the umbilicus. The tympanitic 
note was general. 
Operation on Dec. 24, 1902, under gas and 
ether. The peritoneal cavity was opened by a 
median incision just above and below the umbili- 
cus. There was a considerable’ amount of clear 
serous fluid within it, and the intestine immedi- 
ately presented in a greatly distended condition. 
In the lower part of the cavity other loops of in- 
testine in an extremely collapsed condition were 
observed. A strong band extending from the 
omentum to the posterior parietal peritoneum 
with the small intestine beneath and tightly con- 
stricted by it was found in the posterior part of 
the abdominal cavity on the right side at about 
the level of the umbilicus. This was divided and 
the intestine released. In addition, loops of small 
intestine were found adherent to each other and 
to the mesentery and when these were divided and 
the intestine straightened out the adhesions were 
seen to have formed at the points where the pre- 
vious intestinal and mesenteric perforations had 
been closed, the silk sutures being still plainly vis- 
ible in the wall of the intestine. The separation 
of these adhesions left denuded areas so extensive 
that they could not be covered satisfactorily with 
any serous investment. . They were accordingly 
covered with Cargyle membrane, and the intes- 
tines returned into the abdominal cavity after 
they had been thoroughly washed and the ab- 
dominal cavity carefully irrigated with hot saline 
solution. The abdomen was closed without 
drainage. 
' After the operation the patient was restless and 
at times delirious. He was given early and re- 
peated rectal injections containing turpentine, and 
the sides and extremities of the bed were alter- 





MEDICAL PROGRESS: 


[ MEpIcAL News : 


SURGERY. 





. nately elevated and lowered. The bowels moved 

abundantly from the second day. The delirium 
ceased on the fifth day, and from then on the con- 
valescence was uninterrupted. Primary union 
was secured. At the end of about three weeks 
patient left the hospital. About five weeks after 
the operation patient had .some abdominal pain 
and vomiting, continuing for about twenty-four 
‘hours, which he ascribed to some indiscretion in 
diet. Since that time, however, the patient has 
been completely well. 
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Complications of Artificial Anus.—In a paper deal- 
ing with this subject, H. Géraup (Rev. de Chir., August 
10, 1903) takes up the pathogenesis, etiology, symptoma- 
tology and treatment of two of the most frequent com- 
plications, namely: Prolapse of the mucous membrane, 
and prolapse of the intestine itself. version of the 
mucous membrane is usually present in artificial anus; 
but exaggeration of this condition may lead to more or 
less marked prolapse and constitute a real complica- 
tion. In this event, a mucous cylinder is seen which 
‘may be from 3 to 11 cm. in length. This, at first thin, 
supple, and easily reduced, becomes thickened, ulcerated, 
and irreducible; in which case a radical operation is 
indicated. This latter consists in resection of the pro- 
truding mucous membrane; a sufficient margin being 
left to permit suturing the membrane to the cutaneous 
orifice. Prolapse of the intestine is simple or double, 
according as one or both ends protrude. It is usually 
preceded by eversion of the mucous membrane; the lat- 
ter being forced out under the influence of intra-ab- 
dominal pressure and at a given moment, the intestine 
following it. The intestinal opening having no sphincter, 
there is nothing to oppose its escape. A large abdominal 
orifice is the most potent predisposing cause of prolapse 
of the intestine; the determining cause frequently being 
some muscular effort. Prophylactic treatment is most 
important. The patient should be advised to accom- 
plish defecation in the horizontal position and without 
effort of the abdominal muscles. Violent exertion, 
overfatigue, and excess of nourishment should also be 
interdicted. The chief point, however, is the use of 
such an appliance as will allow the escape of gas while 
still exerting pressure, not only upon the borders, but 
upon the whole orifice. If the prolapsed intestine is re- 
ducible it may be replaced and sutured in position; or 
the mass may be excised like a tumor, the subsequent 
treatment being like that used by Mikulicz in prolapsus 
of the rectum. In the event of irreducible prolapse, ab- 
lation is imperative and the author favors Gosset’s 
method. 

Toilet of the Peritoneum in Appendicitis.——No 
one method is suitable for all cases, for they vary much 
in the extent of operative work required, and in the 
difficulties encountered. According to S. H. Weexs 
(Ann. of Gyn. and Ped., August, 1903), when the op- 
eration is made before pus has formed, or during the 
interval between the attacks, no pus being present, no 
drainage is necessary. The appendix being removed, 
and the region being dried with pads of sterile gauze, 
the external wound is completely closed. Where there 
is a circumscribed abscess, care should be taken not 
to infect the general peritoneal cavity by forcible irri- 
gation, which is liable to force the purulent pus among 
healthy intestines. The wound and abscess cavity should 
be packed with sterile gauze. Where the wall of the 


abscess is firmly adherent to the anterior wall of the 
abdomen, and can be opened without opening the unin- 
fected abdominal cavity, this should be done. The point 
of adhesion should be carefully searched for, and the 
abscess opened at this point. Careful search should be 
made for concretions, as the neglect to find and remove 
them may lead to a troublesome sinus. Here the ab- 
scess cavity should be carefully evacuated and cleansed 
with gauze pads, on irrigation, which can be safely 
used without fear of infecting the healthy peritoneum, 
after which the whole cavity should be packed with 
gauze. The greatest care should be taken not to break 
down the abscess wall at any point. A fourth and a 
very important class of cases includes those in which 
there is no protecting wall of adhesions, and the prod- 
ucts of a septic peritonitis have flooded the whole ab- 
dominal cavity and the intestines are floating, so to 
speak, in the septic fluid. All these cases require the 
thorough removal of the septic fluid and a cleansing of 
the intestines, which sometimes may require their re- 
moval from the abdominal cavity. This cleansing is 
best done by means of irrigation, several times repeated. 
After thorough cleansing by irrigation and sp6nging, a 
glass drainage-tube, open at both ends, and a strip of 
gauze pushed through it from end to end, should be 
passed well down into the pelvic cavity, and the whole 
infected area packed with gauze. -Strips of gauze should. 
be packed in various directions among the intestines, 
so that perfect capillary drainage may be _ secured 
throughout. 

Detachable Plaster Cast.—An ingenious method 
of applying a plaster cast, which will permit the carry- 
ing out the more modern treatment of fractures by com- 
bined immobilization and massage, is described by C. O. 
BecuToLp (Jour. Am. Med. Ass’n., September 5, 1903). 
The cast is applicable to any part of an extremity where 
a cast or a splint can be used, but for convenience, he 
details that intended for a ‘Pott’s fracture. The -novel 
element is the employment of a Gigli saw. The limb 
is covered with a stocking or wrapped up in cotton and 
a Gigli wire saw applied in the median line anteriorly 
and posteriorly. Both of these are secured by a few 
turns of plaster bandage and a third saw is applied along 
the sole of the foot and similarly secured. The cast is 
then completed by successive turns of the plaster band- 
age, but is made somewhat thicker than usually. Care 
must be taken to leave the ends of the saws free, and. 
not to bend them at sharp angles. As soon as the cast 
is completed and before it dries, it is cut through by 
means of the saws, which may be readily accomplished 
in about ten seconds. A roller bandage is then applied 
to hold the two halves of the cast together. When they 
are fully dried, they may be removed as often as neces- 
sary for the application of massage, hot applications, and 
inspection. 

The Omentum as a Protective Organ.—It is only 
within the last few years that the importance of this or- 
gan has come to be recognized. Its function has, how- 
ever, never been thoroughly investigated, and the ani- 
mal experiments of E. Renzi and G. Borrr (Berl. klin. 
Woch., August 24, 1903) should therefore prove of gen- 
eral interest. They investigated the function with es- 
pecial reference to other abdominal organs, particularly 
the spleen. If the main stem of the splenic artery or vein 
in a dog is. tied off, the spleen, after 2 1-2 months, still 
retains its integrity, and the circulation is almost un- 
disturbed. It is probable that the omentum sustains the 
circulation, at least in part, for it is often found lying 
on the spleen, its vascularity is increased, and in separat- 
ing the adhesions, considerable bleeding is caused. This 
activity of the omentum in restoring the inhibited cir- 
culation affords encouragement. for such operations as 
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that of Talma’s for a disturbed portal circulation. If 
the blood supply to the spleen is entirely cut off, the 
organ becomes necrotic. But even after several days 
the omentum is observed to have surrounded the organ 
and in ten days it has formed a dense network around 
the spleen, in the center of which lies the organ, en- 
capsulated, diminished in volume, and in a state of dis- 
integration. After twenty days, it is no larger than a 
nut, and enclosed in a fibrous capsule with walls about 
2to 3 mm. thick. In 2 1-2 months there is scarcely any 
trace of the spleen left, except a small fibrous nodule, al- 
most complete absorption having evidently taken place. 
The animals gave no symptoms of this process going on 
in their interior. If the circulation is entirely cut off 
and the omentum excised as much as possible, encapsula- 
tion does not take place, the spleen becomes necrotic, but 
no absorption follows, and the animal dies within twen- 
ty-four to forty-eight hours. If this operation is done 
in two stages, the vessels being tied off about eight to 
ten days ‘after the omentum has been extirpated, death 
does not come on until three to ten days later. Neither 
one of these operations alone is fatal, but death is 
caused when both are done together, and is due, the 
authors believe, to the extraordinary toxic qualities of 
the disintegration products of the splenic tissue. The 
absorption of these is more or less hindered by the en- 
capsulation produced by the omentum. It was also de- 
termined that the same thing took place when a kidney 
was tied off; encapsulation by the omentum being fol- 
lowed by slow degeneration and subsequent absorption. 
Foreign bodies introduced into’ the peritoneal cavity 
were likewise surrounded by the omentum, and appar- 
ently remained without causing any further trouble. 
The authors believe that these observations not only 
clear up the question as to what becomes of certain in- 
ternal organs which may become cut off from their cir- 


culatory supply, but also serves to indicate certain thera- 
peutic applications which are rendered possible by what 
is now known of the functions of the omentum from 
these experiments. 

A New Method of Reducing Posterior Disloca- 
tions of the Hip.—The following new method for 
sciatic dislocations of the hip is described by J. Excart 


(Centralbl. f. Chirurg., August 22, 1903): The nar- 
cotized patient is placed on the floor, his dislocated limb 
held over the knee of the surgeon, with the patient’s 
knee at right angles, and the pelvis steadied by an as- 
sistant. By seizing the leg at the ankle and pressing 
downward the head of the femur will move upward, the 
surgeon’s knee acting as fulcrum. Inward rotation of 
the femur is also practised by pushing the leg outward. 
With the free hand, the prominent head of the femur is 
seized and pressed outward so as to assist its gliding 
over the cartilaginous ring. 

Acoine and Cocaine for Local Anesthesia —Good 
local anesthesia has been obtained by W. Krauss 
(Miinch. med. Woch., August 25, 1903) by means of a 
solution containing acoine 0.025 gm. (14 grain), cocaine 
005 gm. (1 grain), physiological salt solution 5 gms. 
(1% drams). The solution should be prepared fresh. 
The best results were obtained in (1) Enucleation of 
the eye. A syringeful is here injected along the muscu- 
lar insertion of the recti muscles. (2) Strabismus oper- 
ations of children and sensitive adults. Half a syringe- 
ful into the neighborhood of the muscle will suffice. (3) 
Small operations upon the conjunctiva. (4) All opera- 
tions upon the lids. (5) Extirpations of the lacrymal 
gland or sac. (6) Occasionally for operations in the vi- 
(nity of the eye, as in the removal of dermoids. 

Treatment of Penetrating Abdominal Wounds.—- 
It is a mistake, according to H. Gesere (Miinch. 


med. Woch. August 18, 1903) to treat penetrating ab-— 


dominal wounds in civil life, according to the same con- 
servative principles as during war. 
ditions of asepsis are better and the bullets have less 
force of penetration, and cause larger perforations of the 
gut, so that an early laparotomy is almost always indi- 
cated, especially since the symptoms of perforation or 
hemorrhage often make their appearance too late. Sec- 
ondary abscess, perforation, and the formation of stric- 
tures, so common after expectant treatment, are also 
avoided. Intestinal wounds are best managed by intes- 
tinal resection and suture or Murphy button. Hepatic 
hemorrhage ceases after suture with heavy catgut. In- 
jury of the spleen calls for splenectomy. Shock is no 
contra-indication for operation, but ether should be em- 
ployed. Otherwise chloroform, preceded, if possible, by 
several doses of strophanthus, is the best anesthetic. 
Local anesthesia will hardly ever be applicable on ac- 
count of the unavoidable traction on the parietal peri- 
toneum. Postoperative shock requires subcutaneous 
salines. To avoid paresis of the intestines, the opera- 
tion is performed as rapidly as possible, and a rectal 
tube is inserted soon after the wound is closed. If 
flatus is not expelled in twenty-four hours, 100 to 150 
cc. of pure glycerin is injected through the tubes. In 
3 to 4 times twenty-four hours the patient may receive 
small doses of castor oil. The injection of an aperient 
into the intestines during operation may also be tried. 
Atropine has had no effect in the writer’s hands, but the 
paresis sometimes disappeared after two daily doses of 
one milligram of physostigmine salicylate. 

Spinal Cocainization with the Addition of Adren- 
alin.— After the enthusiasm of several years ago had 
subsided, spinal anesthesia has gradually gone out 
of fashion, and it is doubtful if to-day it is still practised 
as routine in any clinic. The great danger of intoxi- 
cation is responsible for this, but luckily experiments 
have not been wanting to reduce the risk and thus save 
an otherwise excellent method from complete oblivion. 
A. Doénitz (Miinch. med. Woch., August 25, 1903) re- 
ports a number of experiments in cats, on the com- 
bined use of cocaine and adrenalin. Where both drugs 
were injected simultaneously, three times as much co- 
caine was necessary to kill the animals; if the adren- 
alin was injected six minutes before the cocaine, five 
times as much was required. The adrenalin itself in the 
usual dose is innocuous to both man and animals. The 
experiments were then repeated with surgical cases, and 
it was found that a much smaller dose of cocaine was 
necessary to bring about the desired anesthesia. The 
most severe operations could be done after half a cen- 
timeter of adrenalin solution (1:1000) diluted with’ 
the same amount of water and followed by 0.0075 to 
0.015 cocaine. After effects were slight or absent en- 
tirely. 

Electrothermic Hemostasis.—The following are 
the advantageous features that are claimed for this 
method when the Downes instruments are employed by 
A. GotpspoHn (Am. Jour. of Obst., August, 1903): 
(1) Patients are more comfortable after operation, be- 
cause the nerves so treated in the stumps are insensitive, 
which is not true in the ligated stump; (2) as these 
pedicles are probably sterile, and become disintegrated 
and absorbed, they cannot give rise to adhesions of, 
viscera, as we know that ligated stumps so often do. 
(3) There is less blood lost, because this procedure is 
complete and wholly an antecedent cr preventive one, 
which is not so true of hemostasis by ligation, in which 
it is often better to avoid the formation of large stump 
by preceding ligation en masse, and to tie the individual 
spurting ‘vessels after the severing incision has been 
made. And when this cut is made within the extent of 
the band of baked tissue, as can be done after the larger 
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forceps have been used, there is no show of blood on 
either side of the incision. (4) This method of hemo- 
stasis is certainly more nearly ideal, because it does not 
involve the introduction of a foreign body, and it is 
more nearly ideally aseptic than is the use of any kind 
of ligature material which always implies the possibility 
of its not being aseptic, either from defective prepara- 
tion or from manipulation with the only omnipresent in- 
struments (the hands), which cannot be boiled. (5) In 
vaginal hysterectomy it is superior (a) in cancer cases, 
because it most nearly destroys the tissues which other- 
wise compose the stumps or pedicles, and thereby di- 
minishes the chance for a recurrence, both from im- 
perfect removal of diseased tissues and from implanta- 
tion or from manipulation with the only omnipresent in- 
every instance of this operation it is of distinct advan- 
tage, because it does away with a most difficult and 


tiresome form of ligation, and also the very objection-. 


able use of clamps, etc.; (c) thereby facilitating a very 
important part of the operation, e.g., closure of the in- 
testinal cavity and an avoidance of a very important 
chain of intestinal disorders, which so often follow the 
sojourn of a foreign body within the peritoneal cavity ; 
(d) by avoiding ligatures, it avoids danger of secondary 
hemorrhage, and also of infection from such ligatures, 
when they become infected before they are absorbed or 


cast off. 
PHYSIOLOGY. 

Heat Production and Metabolism of the Embryo. 
—That the embryo of warm-blooded animals is sub- 
ject to a very active metabolism, and that the devel- 
opmental processes are accompanied by marked trans- 
formations of energy, are maintained by C. Bour and 
K. A. Hasserpatcn (Skand. Archiv f. Physiol., July 
23, 1903). They find that the value of the respiratory 
quotients, as well as a consideration of the chemical 
constituents of the egg and of the heat produced by oxi- 
dation of the egg, leads to the conclusion that the 
respiratory: metabolism during the development of the 
embryo of the hen, is the result of the oxidation of 
the fatty constituents. The amount of energy esti- 
mated upon this basis, corresponds to the amount of 
heat that is produced during the entire period of em- 
bryonic life. As there is no ground for assuming that 
any other tissue than fat is a source of energy during 
embryonic existence, the authors believe that all the 
chemical energy produced in such large quantity leaves 
the egg solely as heat and is in no way concerned in 
the formation of new tissue. 

The Action of Glycerin and Veratrin on Striated 
Muscle.—The interesting field of neuromuscular 
physiology is richly extended by the important discov- 
ery by C. G. Santesson (Skand. Archiv f. Physiol., 
Vol. 14, Nos. 1, 2 and 3) that in frogs injected with 
large doses (.5 to 1. gm.) of glycerin, if the nerves or 
muscles be afterward stimulated by means of very 
weak induced opening shocks, there occurs not a mini- 
mal single contraction but a tetanus of extreme height 
enduring for a long time. Curare ‘does not prevent this 
action of glycerin on the muscles but reduces the ex- 
citability of the latter to a marked degree. If two 
muscle-nerve preparations from a frog poisoned with 
glycerin be examined, it is fourd that the one which is 
tested the later shows a greater excitability to in- 
duced shocks. The current of action produced in a 
pulsating frog’s heart is sufficient to throw a muscle 
poisoned with glycerin into tetanus. Applied to a mus- 
cle directly, strong solutions of sodium chloride, sugar, 
veratrin and glycerin produce a more or less _pro- 
nounced contracture, the last, however, increasing the 
muscular irritability besides. _The veratrin-contrac- 
ture with its slow rhythmical undulations remind one 


of the wave-phenomena inherent in sarcoplasm, as 
studied by Fano, Bottazzi and others. The following 


differences are noted between the contracture of vera- 


trin and the tetanus of glycerin. The latter increases 
irritability more than veratrin. The form of the glyc- 
erin-curve is that of a tetanus; the form of the veratrin 
curve is one of a single contraction with contracture 
superadded. Continued stimulation increases the re- 
sponse in veratrinized muscle but diminished it in 
glycerinated muscle. There are marked differences 
in the form of action-current produced in these two 


forms, the latter displaying during the period of teta- 


nus a continued vibration. The glycerin-tetanus spreads 
to neighboring muscles and seems to depend upen the 
fact that the muscle rendered abnormally irritable by 
the glycerin, is stimulated again and again for a long 
time by its own currents of action. While veratrin 
acts chiefly upon the sarcoplasm, glycerin affects all 
the structures of the muscle. Microscopical examina- 
tion reveals in glycerinated muscle certain gaps in 
the periphery of many fibers. The significance of 
these is unknown. No coagulating effect of glycerin 
has been observed, its influence depending probably 
upon its power to extract water. The strength of 
this tetanizing power of glycerin depends, in the 
author’s opinion upon the ease with which glycerin 
osmoses into the substance of the muscular fibers, in- 
creasing their irritability and conductivity. That an 
agent like glycerin, which, by virtue of its influence 
on the physicochemical properties of the muscle and 
only these, produces its effect, in the form of such un- 
commonly powerful changes in the functional capacities 
of this organ, is an argument in favor of the doctrine 
‘that the muscular contraction is brought about by a 
change in which physicochemical forces play the lead- 
ing role. 

Contributions to the Phenomena of Narcosis.—In 
studying the effect of narcosis by means of nitrogen 
gas upon the structures of the nervous system, F. W. 
Fréuicn (Zeitschrift f. Allgemeine Physiol., Vol. 3, 
No. 1) found that nerves and nerve-cells are affected in 
the same way—in both narcosis diminishes the assimila- 
tion of oxygen. The oxygen that is stored up in the 
nerves is dependent on the partial pressure of this gas 
and can, in spite of deep narcosis, leave ithe nerve un- 
hindered. 

Effect of Thyroid Feeding on Nitrogenous Metab-- 
olism.—In treating a case of myxedema, J. A. 
Anperson (Skand. Archiv f. Physiol., Vol. 14, Nos. 
I, 2 and 3) observed that thyroid medication brought 
about an increase in the metabolism of proteids, and 
that this increase cannot be prevented by excessive feed- 
ing of fats and carbohydrates. The author maintains. 
that the thyroid gland elaborates a substance which 
stimulates the processes that make for the disintegra- 
tion of the tissue-proteid. 

The Elective Conductivity and Osmotic Pressure 
of Animal Tissues.—In an investigation of various 
tissues (heart and spleen of the turtle and muscle of 
the frog), G. Gatzortr (Zeitschrift f. Biologie, Vol. 
45, New Series, Vol. 27) finds that during the transition 
from life to death there is a reduction in electric con- 
ductivity, while the molecular concentration remains the 
same. From this it is concluded that during the process 
of death the reactions of the protoplasm are changed in 
such a way that the number of free ions is diminished, 
while the number of actively osmotic molecules is sub- 
ject to little or no variation. It is possible to bring 
about similar reactions between proteids and certain 
salts artificially, They are of eminent significance 
from the standpoint of the physicochemical investiga- 
tions of the proteid bodies.. The onset of putrefac- 
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tion is accompanied by a marked increase in electric 
conductivity and molecular concentration, which can 
easily be explained if one take into consideration the 
fact that the splitting processes accompanying putre- 
faction cause a marked increase in the number of ions, 
and of electrically neutral but osmotically active mole- 
cules. . 

The Source of Indican in the Animal Body.—It 
has been established by experiment and clinical ob- 
servation’ according to H. Scwotz (Hoppe-Seyler’s 
Zeitschrift, June 19, 1903), that as the result of the 
activity of certain bacteria in the intestinal canal and 
in other regions (¢.g., in the pus of empyema), indol 
is formed, which, after absorption, is excreted in the 
urine as a salt of indoxyl sulphuric acid, namely, in- 
dican. It has been maintained by many authors that 
there are other sources besides bacterial putrefaction 
for indican. Its excretion in large amounts in fasting 
animals suggested the hypothesis that indol may be 
formed by the non-bacterial disintegration of albumin. 
Observations made by many authors in fasting animals 
and human beings have failed to find a constant veri- 
fication of this phenomenon. Clinical observations have 
suggested many morbid conditions in which indol has 
been supposed to result from non-bacterial decompo- 
sition of albumin. Senator observed a much more 
marked indicanuria in chronic than in acute diseases, 
particularly in chronic wasting and inanition disorders. 
Other diseases in which an increased indican ottput 
has been observed, are gastric carcinoma, pleurisy, 
pneumonia, progressive phthisis, glycosuria and Addi- 
son’s disease. The indicanuria accompanying alimen- 
tary glycosuria, as observed by Gilbert and Weil, was 
prevented by the administration of liver-extract. In 
none of the above diseases have all observers been able 
to confirm the statement that an increased secretion 
of indican results. Moreover, in no instance has there 
been excluded the possibility.that the condition of the 
bowels and the form of diet (e.g., meat diet in diabetes) 
might have been the cause of a bacterial indicanuria. 
Moreover it has not yet been proved that the microbic 
agents in certain infectious diseases in which indican- 
uria has been observed, are not able to cause the for- 
mation of indol. Again, authors have contented them- 
selves with a mere qualitative determination of indican, 
which is, of course, unreliable. Some investigators, 
by means of injections of small non-toxic doses of 
oxalic acid and phloridzin, have been able to produce 
indicanuria. These observations ‘the author has not 
been able to confirm. He reaches the conclusion that 
an increased indicanuria following causes other than 
putrefaction has not been proved. 


Blood Change After Hemorrhage—In comparing 
the effect of hemorrhage upon the composition of nor- 
mal blood with that during the administration of iron 
and arsenic, E, P. BAUMANN (Jour. of Physiol., Vol. 
XXIX, No. 1), finds that hemorrhage produces a gen- 
eral deterioration of the blood and serum, especially of 
the former. The leucocytes are increased, the change 


. Consisting chiefly of an increase of the polymorphonu- 


clear, occasionally of the mononuclear cells. The 
specific gravity of both blood and serum is less al- 
tered than the remaining factors. The solids, proteids, 
and total nitrogen of both blood and serum are more 
or less equally affected. The qualitative change in the 
Serum-proteids consist in an increase of serum-albumin 
at the expense of the serum-globulin. The fibrin is in- 
creased and the coagulation rate shortened. The blood- 
ash remains practically unchanged. Hemorrhage dur- 
ing the administration of inorganic iron produces a 
general deterioration of the blood and serum, the latter 

& considerably less affected than by hemorrhage 





alone. The hemoglobin is increased above its original - 
value, while the red corpuscles are even more dimin- 
ished than by hemorrhage alone. The leucocytes, both 
quantitatively and qualitatively, are affected as by hem- 
orrhage alone. The same applies to the specific gravity 
of both blood and serum, and to the solids, proteids 
and total nitrogen of the blood. The solids, proteids 
and nitrogen of the serum are affected in varying de- 
grees. The alteration in the fibrin and the coagulation 
rate correspond to those produced by hemorrhage alone. 
Hemorrhage during the administration of organic iron 
produces alterations in the blood and serum closely re- 
sembling, but less pronounced than those under hem- 
orrhage and inorganic iron. Hemorrhage during the 
administration of arsenic produces changes in the 
total blood which in every respect closely resemble 
those caused by hemorrhage alone, with the excep- 
tion that the number of leucocytes is diminished 
instead of increased. The condition of the serum, 
however, resembles that produced by hemorrhage and 
inorganic iron, te¢., it is better than under hemorrhage 
alone, but not so good as in hemorrhage and inorganic 
iron. Hemorrhage during the combined administration 
of iron and arsenic produces a degree of deterioration 
which is much less marked than that produced during 
the administration of either of these drugs singly. 

The Nature of Adrenalin Glycosuria.—The sub- 
cutaneous administration of adrenalin in dogs and rab- 
bits causes a true glycosuria and glycemia, according 
to D. N. Paton (Jour. of Physiol., Vol. XXIX, No. 3), 
the degree of which depends largely upon the amount 
of carbohydrates in the body, but which occur when 
stored carbohydrates have been eliminated. The glyco- 
suria is apparently due to a diminished utilization of 
sugar in the tissues, since it is not due to a mere in- 
creased formation of glucose or to increased excretion 
of sugar by the kidneys. That the effect is due to a 
toxic action of the adrenalin and that it is not caused 
by an interference with the processes of oxidation due 
to the vascular changes, is indicated, first, by the extent 
of the glycosuria—which is far more marked than that 
observed as the result of mere interference with oxida- 
tion, and secondly, by the fact that the glycosuria is 
slight in guinea-pigs where the vascular changes are 
much more prominent. The observations of Herter 
support the view that the toxic action is not a direct 
one, but that it operates through the pancreas. During 
the prolonged daily administration of adrenalin, days 
may occur on which sugar does not appear in the urine. 
A distinct tolerance of the drug is established. Dia- 
cetic acid and aceton have not been detected in the 
urine of dogs, but a dark red ring at the junction of 
the urine with nitric acid is constantly present. The 
study of the proteid metabolism shows (1) That the 
sugar is not entirely derived from the breaking down of 
proteids, (2) that there is a markedly increased pro- 
duction of ammonia and (3) that, on an insufficient 
diet, the decomposition of proteids is markedly in- 
creased, while the absorption of proteids is not inter- 
fered with. The proteid metabolism under adrenalin 
thus benaves as it does in ordinary diabetes. 


Exercise and U Secretion —The early excre- 
tion of sulphuric acid appears to be a constant feature 
in the metabolism which accompanies rapid muscular 
exercise, according to G. C. Garratt (Jour. of Physiol., 
Vol. XXIX, No. 1). The acid seems to pass out in 
combination with potassium and ammonium, and the 
maximum output occurs several hours before that of 
total nitrogen. The increased excretion of phosphoric 
acid resulting from exercise bears close relation to that 
of free acid and urea. The acid appears to be eliminated 
chiefly in combination with the alkaline earths and am- 





q 
i! 
Hy 
‘ 
i 
i 
i 


SPS i 


06 MEDICAL PROGRESS: PEDIATRICS. 


[Mepicat News 








.monium. The normal relation between sodium and 


chlorine does not seem to be conspicuously disturbed by 
exercise, nor is the usual influence of increase in the 
urinary water upon them prevented thereby. 

The Nature of the Pancreatic Ferments.—Arguing 
from the results obtained in previous investigations and 
in the one on the precinitability of pancreatic ferments 
by alcohol, H. M. Vernon (Jour. of Physiol., Vol. 
XXIX, No. 3) concludes that the tryptic and rennetic 
ferments do not exist as independent chemical entities. 
On the contrary they form a single complex molecular 
group, of which various side-chains possess various 
powers, as of digesting proteids or of coagulating milk, 
which can be independently exerted. Moreover, these 
side-chains possess various degress of stability, and it 
is possible for them to be destroyed, one at a time, with- 
out the activity of the remaining side-chains being in 
any way affected. 

The Spleen and Hemolysis.—The physiology of 
the spleen is still the subject of diligent investigation 
and heated debate. It has recently been shown that this 
organ has no important action as a blood forming or- 
gan. In studying the experimental evidence of the con- 
nection of the spleen with the breaking down of the 
blood cells, D. N. Paton and A. Goopatt (Jour. of 
Physiol., June 15, 1903) find that the removal of the 
spleen is not followed by any rise in the number of 
erythrocytes or leucocytes. The excess of erythrocytes 
added to the blood by injecting the defibrinated blood of 
animals of the same species, disappears at the same rate 
in animals with and in animals without the spleen. 
Hemolytic agents my be divided into (a) solvents of 


hemoglobin from the erythrocytes and (b) toxic agents | 


to the erythrocytes. Injection of the first class (water) 
leads to an exactly similar hemolysis and recovery in 
the normal and in the spleenless animal. The injection 
or administration by the mouth of the second class 
(phenylhydrazine and toluylendiamine) causes the fol- 
lowing changes in normal and in spleenless animals: 
(1) A great destruction of both red and white cells re- 
sults in an anemia which in many features closely resem- 
bles pernicious anemia, but which is completely recovered 
from about the twentieth day. (2) In the organs there 
is a very great deposit of pigment, which gives the 
reactions of free iron, occurs most markedly in the 
spleen (when present) and next most markedly, in 
order, in the lymph-glands, bone-marrow, kidney, liver 
and cortex of the suprarenal capsules. Most of the 
pigment is contained in cells—large leucocyte, or en- 
dothelial cells—or is deposited along the fibrils of con- 
nective tissue. The splenic reticulum may thus be 
mapped out by the pigment, active regenerative changes, 
leucoblastic and erythroblastic, are confined to the bone- 
marrow where megaloblasts are also found when the 
regenerative changes are most marked. These mega- 
loblasts indicate a reversion to the fetal type of blood 
formation and are only found in the circulating blood 
of man in pernicious anemia and a few allied condi- 
tions. The only difference between splenectomized and 
normal animals is that about the fourth day a slightly 
less degree of anemia is produced in the spleenless ani- 
mal, because of the less rapid and complete removal of 
the dead erythrocytes from the circulation. The 
anemia induced by feeding rabbits upon a diet poor in 
iron and proteid (rice), is more marked in spleenless 
than in normal animals, the spléen apparently acting as 
a storehouse for iron, which would otherwise be lost. 
There is thus no evidence that the spleen has any active 
hemolytic functions. It is rather a scavenger of the 
blood, removing dead erythrocytes, breaking down the 
hemoglobin and retaining the iron for use in the re- 
generation of the blood cells. 


PEDIATRICS. 

Antenatal Rigor Mortis.—Rigor mortis is to be 
considered an unfailing sign of death and, according 
to the now almost generally accepted theory of Briicke, 
which has been proved by experiment, it results from 
a coagulation of muscular albumin. As the fetus is 
endowed with muscular structure the same as the child 
or adult, says C. E. Pappock (Am. Jour. of Obstet., 
August, 1903), it is subject to many of the diseases 
of later life. Certain of its muscles are subject to 
constant use for weeks before its birth and are subject 
to external stimuli. This being so, what reason have 
we for not believing that rigor mortis exists in the dead 
fetus? Proof that it does and that it has been recog- 
nized for many years has been shown in reported cases. 
The first reported case was that of of Chowne, Lancet, 
1840. In the reported case the cause of death of the 
fetus may be summarized as follows: In 13 labor was 
complicated by hemorrhage, viz., in 4 placenta previa, 
in 8 accidental hemorrhage, in 1 varix. In 2 there was 
eclampsia 2nd .in 5 there was contraction of the pelvis 
and rigidity of the cervix, in 2 there were twins, and in 
I acute peritonitis, in 1 prolapse of the cord. Granting 
that rigor mortis occurs in the fetus the question might 
naturally be asked, How can the fact be explained that 
the condition is so seldom recognized? In answer to 
this the author says that often the fetus has gone 
through the rigid state before birth; again, owing to 
the feebleness of the muscles, rendered so by disease 
of the mother or fetus the rigor mortis is too feeble 
to attract the attention of the physician. Again, the 
fetus may be born before the rigor mortis commences. 
In this case the diagnosis of death has been made, and 
no further thought is-given to it. Usually the death of 
the fetus occurs in the later stage of labor and delivery 
soon follows instrumentally or normally. Should the 
condition occur during the first stage or induced 
by operative procedure the condition is not usually 
noticed; the physician naturally gives his attention to 
the living patient, rather than to the dead child. The 
passage of the child through the birth canal may soften 
the fetal musculature and joints and so alter the con- 
dition, even though it be one of advanced rigor mortis, 
and it may not again resume rigidity. Cases are re- 
ported where the physician has practised artificial, res- 
piration on a child, blue and rigid, with the fetal heart 
beating, although the child was dead and in rigor 
mortis. The author has heard the fetal heart beat one 
hour and a quarter after birth, though there had never 
been any respiration. From a medicolegal standpoint it 
qust be admitted that rigor mortis can occur before 
birth as well as after. The existence of a new-born 
dead infant in rigor mortis is not necessarily proof of 
life apart from a mother, that is of independent exist- 
ence. It does prove, however, that the fetus was alive 
shortly before or during birth. Post-mortem changes 
can thus occur in the dead fetus as well as in the dead 
adult body and that the condition in each is regulated 
by the same laws. Furthermore, that the. condition often 
complicates delivery by interference with its normal 
mechanism. 

Diseases due to Faulty Nutrition.—The three 
most marked of these are rickets, scurvy and infantile 
atrophy, and W. N. Sutzivan (Pediatrics, Aug., 1903) 
assumes that their chief etiologic factor is faulty feed- 
ing. Mothers think that the child will grow better if 
its food is strong, so they give whole milk at an early 
age, potatoes, meat and other such foods. It is claimed 
that rickets does not exist in Japan where the fats and 
oils of fishes and the blubber of whales enter plentifully 
into the diet. Young monkeys taken from the mothers 
and fed with vegetables and fruit and puppies fed on 
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meat develop rickets. Cheadle states that twenty lit- 
ters of lions died successively of rickets, and the next 
brood grew up healthy on a diet of cod-liver oil, bones 
and milk. Milk, however good, unless properly modi- 
fied, is not always a sound food for the child. Scurvy 
is most common from the ninth to fourteenth month 
and lack of fresh food is the most important cause. 
Proprietary foods and condensed milk produce more 
scurvy than all other methods of feeding. So-called 
acute rickets is in most cases rickets complicated with 
scurvy. Children with scurvy commonly present the 
following symptoms: anemia, intense pain on motion, 
spongy and bleeding gums, swelling of the legs. There 
may be purpura, ecchymoses, discharge of blood from 
the body cavities or pseudoparalysis. The disease may 
be confounded with rheumatism, stomatitis, rickets, sar- 
coma, osteitis and infantile paralysis. Fresh milk, beef 
juice and orance juice are the most effective remedies. 
In marasmus or infantile atrophy extreme wasting of 
all the muscular tissues takes place without, as far 
as we are able to make out, any disease of other or- 
gans. It may be’ dependent on grave intestinal dis- 
turbances of toxic or organic origin; the mucous and 
submucous tissues of the intestines show atrophic 
changes. The symptoms are: emaciation, lessened 
appetite, weak pulse, vomiting.’ In the ordinary cases 
a proper diet is soon followed by rapid improvement. 
Rotch found the most suitable milk one with low per- 
centage of fat, high sugar and medium proteids, with 
increase of the fat as the infant gains in weight. A 
fair commencing formula would’ be fat 0.45, sugar 6.00 
proteids 1.00, limewater 5.00. 

Endocarditis Following. Diphtheria.—It is not un- 
usual for cardiac murmurs .and an increase of heart 
dulness to appear in the course of diphtheria, the 
cause being weakened heart muscle, dilAtation and 
relative insufficiency. In time the muscle recovers and 
the dilatation and insufficiency disappear. Hibbard de- 
tected a systolic murmur in 85 out of '1,052 cases of 
diphtheria, about 8 per cent. But endocarditis with a 
valvular lesion is certainly rare. In 220 post mortems 
of Councilman, Mallory and Pearce, seven cases of en- 
docarditis were found, and in one a pure culture of the 
Klebs-Loeffler bacillus was obtained from mitral vege- 
tations. Wright and also Howard have reported cases 
in which the bacillus was found in the endocardium. 
H. D. Jump (Pediatrics, Aug., 1903) reports diphtheria 
in a girl of six years, accompanied by weak and irregu- 
lar heart. On the seventeenth day she developed fever 
and a pulse of 120, with a soft systolic murmur at 
the apex and a sharp second pulmonic. The fever 
lasted three days and each day the murmur became 
harsher and louder. A year later at the apex there 
is a systolic thrill and a loud, harsh, high-pitched 
systolic murmur. Evidently this was a true endocarditis 
and not simple dilatation, and its relation to the at- 
tack of diphtheria leaves little doubt as to its cause. 


HISTOLOGY, PATHOLOGY AND BACTERI- 
OLO 


Biology of the Dysentery Bacillus.—D. Domsrow- 
sky (Arch. f. Hyg., Vol. 47, No. 3) finds that an am- 
Photeric reaction is most suited for the growth of the 
dysentery bacillus. There is a remarkable power of 
adaptability, however, not seen with other pathogenic 
germs, such as the vibrio of cholera or the typhoid 
bacillus, and it is very well possible to get an abundant 
growth with a distinctly alkaline medium. When dried 
On cover-glasses, the dysentery bacillus will remain 

alive for from eleven -to twenty-three days, ‘depending 
on the temperature; there was no difference in this 
, Tespect between cultures forty-eight or seventy-two 


hours old. In sterilized water, they retained their 
power of reproducing up to eleven weeks, on bread- 
crumbs five days and on bread-crust only two days, 
on potato three days. Skimmed milk proved to be a 
more suitable medium than ordinary. milk. Probably 
the Shiga and Kruse bacillus are identical. 

Hereditary Cystin Diathesis.—At the autopsy per- 
formed by Prof. Kaufmann of Basle on a 2134-months- 
old child that had died of gradual inanition, there were 
found, according to E. ABDERHALDEN (Hoppe-Seyler’s 
Zeitschrift, June 19, 1903) on macroscopic examina- 
tion of the internal organs, numerous white points which 
on microscopic investigation appeared as masses of 
partly round, partly angular plates, which were recog- . 
nized as cystin crystals. This case was demonstrated 
by Kaufmann as the first in which an infiltration of 
the internal organs with cystin has been recognized. 
This substance was extracted from the tissues by means 
of ammonium sulphate from which it was isolated in 
the form of beautiful six-sided crystals. This was 
actually a case of deposition of cystin in the tissues. 
Of interest is the faet that in the same family two other 
children had already died under similar circumstances, 
one at the age of 9%4 months the other at the age of 
seventeen months. Two male children survived who 
gave evidence, as examination of the urine testified, 
of the same metabolic anomaly as the first case cited. 
On investigation of the urine of the living antecedents 
of the children, the following results were obtained: 
Cystinuria was present in the father but not in the 
mother, and in the grandfather but not in the grand- 
mother on the paternal side. The results of the au- 
topsy on the case cited indicated that the cystin is 
very probably formed, not in the ‘intestine, but in the 
tissues, as the result of a quite specific anomaly of the 
catabolism of proteid. This was confirmed by the 
following experiment: After all. the free cystin had 
been removed from the spleen, the latter was boiled 
in fuming hydrochloric acid for six hours. Upon cool- 
ing the resulting solution was precipitated by means 
of caustic soda and allowed to stand for twelve hours. 
The residue after filtration was dissolved in 10 per cent. 
ammonium sulphate and precipitated with glacial acetic 
acid. The precipitate consisted of the characteristic six- 
sided crystals of cystin. Of greatest interest is the dis- 
covery of the progressive family transmission of this 
anomaly of metabolism. In the case cited the ante- 
cedents, both in the male and female side, were tuber- 
culous. 

Destruction of Bacteria in Vaccine Pulp.—The 
fact that minute quantities of potassium cyanide added 
to sea water prevented the growth of bacteria and per- 
mitted the delicate eggs of the sea urchin to develop, 
as shown by the experiments of Loeb, prompted H. R. 
Gaytorp and D. E. Wueerer (Am. Med., Aug. 29, 
1903) to employ it for the purpose of destroying the 
bacteria in vaccine without injuring the essential or- 
ganism, which is believed to be a protozoan. They al- 
lowed fresh vaccine to become contaminated with putre- 
factive organisms, and then treated it with varying 
strengths of potassium cyanide, from n/2000 to n/200. 
A number of children were vaccinated with this pulp. 
It was found that a solution of n/200 exerts a complete 
bactericidal action upon the vaccine without in any way 
affecting the specific organism. As the cyanide evap- 
orates very rapidly, no toxic effects are possible, espe- 
cially if the solution be placed in a vacuum pan at 36° 
C. These experiments also suggest that the organism 
of vaccine is of the nature of animal protoplasm, and 
is probably a protozoan. 

Pathology of Smallpox.—Some interesting contri- 
butions to this subject have been made from a series 
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of five autopsies performed by W. R. Stoxes (Bull. 
Johns Hopkins Hosp., Aug., 1903). Sections and cul- 
tures were also made from six non-fatal cases. He be- 
lieves that the early skin lesions indicate that the prim- 
ary infection takes place in the lungs, probably by in- 
halation. The poison when it enters the circulation, 
shows a selective influence on the epithelium of the 
skin and respiratory tract, and many cases are probably 
not further affected. The serious and fatal lesions are 
caused by the secondary infection from these, and the 
infectious agent is usually the Streptococcus pyogenes. 
This organism is so distributed through the lesions as 
to explain most of the visceral changes, such as throm- 
bosis, local necrosis, and the various pulmonary 
changes. This streptococcus septicemia is the most 
striking feature of fatal smallpox, and if it were pos- 
sible to overcome this condition by a special serum, the 
mortality from the disease would be greatly reduced. 

Accessory Pancreas.—Seven cases of accessory 
pancreas were found among a large number of autop- 
sies by C. THoret (Virchow’s Arch., Vol. 173, No. 2). 
The most usual site is the wall of the stomach and in- 
testine and more rarely the mesentery. The oval, 
glandular body generally occupies the submucous layer, 
occasionally the muscular, and causes both an internal 
and external prominence. Histologically the structure 
resembles that of the main organ except that the cells 
are smaller, the lobulation less perfect, the ducts promi- 
nent at the expense of the parenchyma and the cells of 
Langerhans less abundant or absent altogether. Occa- 
sionally myomatous new-formation is observed. It is 
difficult to explain the presence of pancreatic tissue at 
such abnormal sites, but probably some of the em- 
bryonal cells destined to become pancreas were cut off 
from the rest and displaced by some unknown factor. 

Melakoplakia of the Bladder.—This name has 
been applied to a very peculiar and hitherto undescribed 
condition of the bladder observed by v. HANSEMANN 
(Virchow’s Arch., Vol. 173, No. 2). Studded over the 
mucous membrane there were a number of round or 
oval, yellowish prominences, in part ulcerated, in part 
surrounded by an inflammatory zone. Microscopically 
they consisted of aggregations of large cells, with pe- 
culiar inclusions, which gave the iron reaction. The 
cells did not seem to come from any of the elements 
of the surrounding‘ tissues, nor were they looked upon 
as parasitic by a well-known authority, so that their 
origin and significance is not clear. The patients did 
not suffer from any urinary symptoms and had died of 
some other cause. 

Toxin and Antitoxin.—The Ehrlich theory of im- 
munity is becoming more and more popular, but an in- 
teresting article of M. Gruser and C. F. v. Prrquet 
(Minch... med. Woch., July 14 and 21, 1903) shows. that 
it is really based upon faulty conclusions. There is no 
experimental proof that a multiplicity of poisons exists 
with each disease, of qualitatively similar action, but 
varying toxicity and affinity toward the antitoxin, such 
as Ehrlich assumed when he formulated his theory of a 
“poison spectrum.” Likewise there ‘is no reason to as- 
sume that toxins act differently than other organic 
poisons. The conversion of a toxin into a non-poison- 
ous “toxoid” with undiminished affinity for the anti- 
toxin is possible, but not strictly proven. Toxin and 
antitoxin have weak chemical affinities toward each 
other and in combining they follow the law of other 
chemical compounds of weak attraction. It is possible 
that occasionally molecular compounds of varying pro- 
portions are also formed. The long period of incuba- 
tion and other phenomena are best explained on this 
hypothesis. The formation of antitoxin has nothing to 
do with toxicity and cell-immunity for (a) many in- 


nocuous substances can lead to the production of anti- 
toxin; (b) animals not susceptible to certain toxins, 
will yet manufacture antitoxins; (c) despite the pres- 
ence of a large amount of antitoxin, the susceptibility 
to a poison may still persist and even increase; (d) 
cell immunity can be acquired without antitoxin forma- 
tion; (e) the antibodies are not formed in those organs 


“ where the toxin is most active. The specific antibodies 


are not normal constituents of the body; their produc- 
tion occurs only after the introduction of foreign mat- 
ter and has the character of an internal secretion. It 
is due to unknown peculiarities in the molecular struc- 
ture of this foreign matter. The non-poisonous toxin- 
antitoxin compound does not lead to the formation of 
more antitoxin, it is chemically of an entirely different 
structure than its two constituents. 


OBSTETRICS AND GYNECOLOGY. 


Chronic Inversion of the Uterus.—The problem of 
successful reposition of an inverted uterus is almost 
entirely one of mechanics. According to REUBEN PEtEr- 
son (Am. Gyn., June, 1903), treatment must be directed 
toward increasing the diameter of the inversion ring, 
either by pressure exerted from within outward or 
through incision of the pillars of the ring. The follow- 
ing operation is advocated by the author as meeting the 
requirements of the condition: The inverted fundus is 
grasped with a volsella and pulled forcibly outward and. 
downward. Another volsella catches the anterior vagi- 
nal mucosa in the median line just above the anterior 
lip of the cup and pulls it sharply upward. Through 
the vaginal mucosa thus rendered tense is made a trans- 
verse incision some 2% inches in length. In order to 
avoid opening the bladder, this incision is made as 
close to the cervix as possible. ‘The vesico-uterine pouch 
is opened, the cervix exposed and divided between two 
volsella. This incision is carried upward in the ante- 
rior median line of the uterus within one-third of an 
inch of the fundus. The inversion is now reduced easily, 
the fundus going upward and each half of the divided 
cervix being carried through half the arc of a circle and 
finally meeting so that the two halves form a complete 
cervix situated downward, not upward. A wedge-shape 
piece of the bulging uterine wall on either side of the 
incision is removed, as is suggested by Taylor. This is 
done to enable the retracted peritoneal edges to come 
together. The uterine incision is now closed by con- 
tinuous catgut sutures. The needle was passed from 
the peritoneal surface down to, but not through, the 
uterine mucosa. A catgut suture is passed around each 
round ligament close to the uterus and each end passed 
through the anterior vaginal wall and tied after the 
fundus is returned into the pelvic cavity. This brings 
the line of incision in the anterior uterine wall up 
against the bladder peritoneum, at the same time giving 
support to the fundus, which has long been prolapsed. 
The various vaginal operations which have been advo- 
cated for the same condition the author divides into four 
groups: (1) Partial posterior colpohysterotomy (Kiist- 
ners’ operation), which gave four successes in 
six operations (Kiistner), Perlis (Von Jordon) and 
two failures (Salin Weber); (2) complete posterior 
colpohysterotomy (Piccoli’s operation) ; (3) partial an- 
terior colpohysterotomy (Kehrer’s) ; (4) complete ante- 
rior colpohysterotomy (Spinelli). The vaginal methods 
collectively show 26 cases, with only three failures and no 
deaths, or 88 per cent. successful. 

Tumors of the Round Ligament.—These neoplasms 
are comparatively rare, or else operators have been very 
derelict in reporting them, says D. G. Lewis (Am. Jour. 
of Obst., August, 1903). Here, as elsewhere, little is 
known of the etiology of these growths. Menstrua- 
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tion provokes a temporary increase in the volume of 
the neoplasm. We have nothing to make us agree with 
Sanger that the traction of the displaced uterus may play 
a causative role. To trauma we are not justified in 
ascribing a causative action. Some of the tumors are 
situated directly over the external orifice of the external 
inguinal canal, others at the upper extremity of the 
labium majus, while some are found where one finds 
no trace of normal round ligament tissue, e¢.g., about 
and below the labium majus. In rare cases the tumors 
are elongated, cylindrical, taking the form of the little 
finger. Usually they are single, though they may be 
multiple. The macroscopical zppearance varies accord- 
ing to the histologic nature of the growth. The fibro- 
myoma of the round ligament are. like those of the 
uterus, susceptible of undergoing varied degenerations, 
benign and malignant. The lipomata present them- 
selves under two forms: (1) When the tumor is de- 
veloped in the continuity of the round ligament with 
normal elements of the ligament running through it; 
(2) when the growth is developed at the expense of 
the fatty mass of the labium majus. The tumor, usually 
painless, becomes at the monthly periods the seat of a 
very sharp pain, which radiates into the corresponding 
lower extremity, the lumbar region and the pelvis. At 
this time palpation become painful, and the neoplasm 
also shows a transitory increase in its volume. In the 
interval between the periods the tumor is generally 
- painless; sometimes, however, without appreciable 
cause, little by little, it becomes distinctly painful. To 
the permanent or periodic suffering we must add the 
distress, more or less considerable, from walking, in 
cases where the tumor occupies the labium majus. A 
tumor of the extra-abdominal portion of the round liga- 
ment is differentiated from: (1) an ordinary reducible 
inguinal hernia of bowel or omentum, er both by the 
zbsence of reducibility, impulse on cough and tympany 
on percussion; (2) from an incarcerated adherent, or ir- 
reducible hernia, by absence of impulse on coughing, his- 
tory of reduction on previous occasions, ¢.g., before 
reduction had become impossible, absence of any history 
of nausea or vomiting; (3) from strangulated hernia, 
by absence of the above signs, and the grave symptoms 
incident to all bowel strangulation, shock, increased 
pulse rate, nausea and vomiting. The prognosis de- 
pends upon the histologic structure of the neoplasm. 
The only treatment applicable to these tumors is extir- 
pation, and this should be done early or as soon as the 
tumor is recognized. Some operators, after having 
ligated the round ligament, have simply abandoned it 
in its place; others have fixed the ligament to the wall 
of the canal. } 

The Present Position of Hysterectomy for 
Fibroids—What has a woman to gain in this opera- 
tion? says SKEWEKEITH (Am. Gyn., June, 1903). In 
some cases, nothing at all; in very many, very little in- 
deed. In some a life of comfort and happiness, as 
‘against a life of misery; in a few, life inself. In an 
advanced case of ovarian disease, be the local difficul- 
ties what they may, one can honestly encourage a 
woman to run any amount of risk. She has not much 
to lose—a few months only, it may be, of everlasting 
suffering—and she may gain much by an operation, 
having much to gain. It is quite different in the case 
of nineteen-twentieths of those who have.a simple fibroid 
tumor. The lists of operations are very unsatisfactory, 
48 there is no standard to go by, and descriptions are 
$0 often recklessly indiscrete, incorrect and careless; 
for example, we find a tumor described as “large,” or 
“the largest I have ever seen.” The real reduction in 

death-rate has taken place and has been brought 
by discarding the clamps, the extraperitoneal op- 


eration, and the adoption of the intraperitoneal treatment 
of the neck of the uterus or complete hysterectomy. It 
is difficulty, nay impossible, to lay down any positive 
rule for the performance of hysterectomy, for it is very 
seldom that it is absolutely necessary to resort to this 
operation to save life; whereas one must always advise 
the removal of an ovarian tumor. In the following 
cases, however, one may say that hysterectomy. ought to 
be the rule: In all fibrocysts, in all edematous tumors 
when accompanied by profuse watery: discharge, in all 
large tumors causing symptoms, and when a patient is 
under fifty years of age. Even when a patient is over 
thirty years it may be worth while to remove a tumor 
weighing 30 or 40 pounds. In small tumors extending 
as high as the umbilicus or so, fibrocysts and edematous 
tumors excepted, the writer, as a rule, advises Apostoli’s 
treatment. This form of treatment does not seem to 
have been very successful with some. Nor is this to be 
wondered at if the accounts received from patients 
treated by others are in any way correct, for it has 
seemed to resemble Dr. Apostoli’s treatment simply in 


* that a battery was used. 


Vaginal Incision in Sepsis Following Abortion.— 
The following alarming statements are made by HUNTER 
Ross (Am. Gyn., June, 1903), to the effect that (1) of 
all married women who die between the ages of twenty 
and thirty nearly 10 per cent. succumb to a puerperal 
infection; (2) at the present day, in private practice, at 
least, the mortality from childbed fever is nearly as 
high as it was forty years ago. Such a confession is 
astounding and humiliating, and we must of necessity 
come to the conclusion that the advantages of aseptic 
and antiseptic procedures are either chimerical or that 
the belief in. them is still to a large extent more theoret- 
ical than practical. So far as the author’s own experi- 
ence goes, the remote results of a septic process follow- 
ing labor or an abortion, implicate more particularly the 
fallopian tubes and ovaries in 40. to 60 per cent. of the 
cases. As a rule the infection begins in or near the 
external genitals. And, provided it is of a virulent 
nature, it implicates successively the structures of the 
vagina, the cervix. the uterus and the fallopian tubes, 
and thus extends to the peritoneal cavity. At other 
times it reaches the peritoneum through the uterine walls 
by way of the lymphatics or blood-vessels. Accompany- 
ing the inflammation there is often an exudate, which 
may accumulate in the peritoneal cavity or may remain 
sealed up in the fallopian tubes. The exudate may be 
of any form or mixture of forms. If absorption of the 
exudate does not occur, organization takes place, with 
the formation of adhesions, which bind down the tubes 
and ovaries more or less firmly, and thus interfere with 
their functions. In this way various symptoms are pro- 
duced which cause the patient a greater or less amount 
of inconvenience until the adhesions are separated. 
Under such circumstances we have two problems to 
solve: (1) How can we insure to the patient the best 
chance for her life? and (2) How can we, at the same 
time, prevent the occurrence of unfortunate sequele? 
The author advises the following method of dealing with 
an infection after an abortion: The cavity of the uterus 
is first cleaned out to prevent the continued absorption 
of toxins from any infectious material which may be 
present, and thus, at least; limit the intensity of the 
process. For this the finger alone is employed, or com- 
bined with the curette. The cavity of the uterus is 
washed out with hot saline and two ounces of peroxide 
of hydrogen; it is then cleansed with saline solution and 
sponged dry. After this two or three drams of iodo- 
form powder are placed into the uterine cavity, which 
is then packed with sterile gauze. Now the cul-de- 
sac is freely opened, and after evacuating any fluid 
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which may be present, it is irrigated with hot saline, 
followed by two ounces of peroxide of hydrogen. This 
in turn is washed out and the cavity wiped dry. Last- 
ly, two or three drams of sterilized iodoform powder 
are dusted into the cul-de-sac, after which it is packed 
tightly with strips of sterile gauze. By this procedure 
the author believes that two advantages are obtained: 
(1) By evacuating the fluid from the cul-de-sac fur- 
ther absorption is prevented; (2) the ovaries and fal- 
lopian tubes are saved by preventing adhesions which 
would almost invariably form as a result of the organ- 
ization of the exudate. The author’s experience has 
shown that the secretions from the uterine cavity are 
almost always sterile, while organisms are invariably 
found in the exudate in the cul-de-sac. 

Peritoneal Adhesions.—The relation between peri- 
toneal adhesions and the functionating uterus is the sub- 
ject of a most interesting paper by Cas. B. Reep (Am. 
Jour. of Obstet., August, 1903). Inasmuch as 80 per 
cent. (Winckel) of the female bodies which come to 
the post-mortem table show the effects of peritoneal 
inflammation in some form, it seems remarkable that 
cases of function disturbances of the uterus are not 
more frequently reported. Many factors combine to 
place the uterus and its vicinity first in point of sus- 
ceptibility to inflammatory adhesions. Its varied func- 
tional activity, its rapid change of form, size, position 
and consistency—its proximity to organs containing in- 
fectious material and the open communication which 
is afforded by the tubes with the pelvic cavity, and 
vagina with its manifold possibilities for infection, all 
unite to produce a predilection for adhesions, which 
some authors claim as high as 75 per cent. It is a rela- 
tively common occurrence to find adhesions between the 
rectum and uterus and ovaries, which locally produce 
changes in the peristalsis and nutrition of the rectum, 
such as catarrh, diarrhea, stricture, coprostasis, and even 
paralysis, ileus and death. In addition to the general 
symptoms, there is also to be found locally that all the 
activities of the uterus are more or less impaired by 
interfering conditions. It is very noticeable, however, 
that the functional disturbance is in no way proportion- 
ate to the extent of the peritonitic changes, but rather 
to the anatomical location of the adhesions. The men- 
strual function may be primarily, seriously involved. 
Thus a persistent and violent dysmenorrhea is to be 
found in many cases, where the uterus is bound to the 
intestine, appendix, omentum or abdominal wall. To 
substantiate the effect of adhesions as an agent in the 
cause of sterility, we must appeal largely to theoretical 
considerations. One etiological factor would certainly 
be the existence of dyspareunia in the presence of ad- 
hesions and inflammatory residues. Adhesions may 
play an important role in the determination of a tubal 
pregnancy by the construction of the lumen, as in the 
historical case of the wandering of the ovum, reported 
by Weber von Ebenhoff, where the right tube was ob- 


literated ; the corpus luteum was found in the left ovary. 


and the fertilized ovum in the end of the right tube. 
The presence of adhesions undoubtedly produces many 
abortions and influences a certain percentage of fetal 
and placental anomalies. It is well recognized that 
sterility and tubal pregnancy may result from such con- 
ditions, and it is also probable that pregnancy and 
labor are rendered pathological by the presence of ad- 
hesions far oftener than the literature would indicate 
Many adhesions are undoubtedly destroyed by the 
growth of the uterus in pregnancy, but the rupture of 
the same may be attended with fatal hemorrhage. Ad- 
hesions between the uterus and movable organs of the 
abdomen are only rarely a source of danger or a cause 
of death. 


THERAPEUTICS. 

Alcohol Compresses.—This method of treating lo- 
cal inflammatory processes, first advocated by Salzwedel, 
has been modified by BescHorrEN (Deut. med. Woch., 
1903, No. 28), in order to avoid the smarting caused 
by the application. To the alcohol he adds an equal 
amount of a one-per-cent. solution of aluminum acetate, 
which raises the temperature of the fluid several degrees 
and makes it more soothing. The moistened gauze is 
applied directly over the inflamed area and a piece of 
rubber tissue, with more gauze over this. A perforated 
impermeable bandage is then wound around the parts, 

Adrenalin in Typhoid Hemorrhage.—A severe 
case of typhoid hemorrhage, occurring in the practice 
of B. GraEser (Miinch. med. Woch., July 28, 1903) was 
virtually saved by the prompt use of adrenalin. Thirty 
drops of the commercial solution were given every 
three hours in physiological salt solution. No ill effects 
were observed. Although it is improper to judge from 
one case, the patient had been bleeding steadily with 


. all the other drugs. 


Toxic Symptoms Following the Use of Aspirin— 
Some very strange toxic symptoms were noticed by 
FRANKE (Minch. med. Woch., July 28, 1903) after the 
ingestion of one gram of aspirin. In fifteeen minutes 
the upper lip began to swell and deglutition became 
painful, while pulse and respiration was very much in- 
creased. The swelling soon extended over the entire 
head and was not relieved by cold applications. Some- 
what later an extremely troublesome urticaria made its 
appearance over the entire body. ‘Lhe following day 
all the symptoms had disappeared, and with them the 
attack of influenza, for which the aspirin had been 
given. Probably the condition was one of phenol 
poisoning from splitting up of the drug in the stom- 
ach, since the urine contained large amounts of phenol. 

Albuminuria in Aortic Insufficiency—Al!buminuria 
is a common condition in chronic endocarditis as soos 
as there is a disturbance of compensation, which brings 
with it venous stasis. At first this will disappear with 
digitalis, but later, when anatomical changes have taken 
place in the kidneys, no drug will be of much avail. 
This change of simple congestion to cyanotic indura- 
tion manifests itself clinically in increased excretion of 
urine containing albumin, fatty renal epithelium and 
granular cylinders, while the other symptoms of stasis 
are relieved or disappear with treatment. V. LEuBE 
(Miinch. med. Woch., July 28, 1903) classifies the pos- 
sible causes of an. albuminuria as follows: (1) A com- 
plicating parenchymatous nephritis may exist, as where 
the endocarditis is caused by diphtheria. Ihe nephritis 
is generally amenable to treatment, while endocardi- 
tis persists. (2) There may be a general atheroma 
which also involves the renal vessels, leading to arterio- 
sclerotic kidney. This is especially common with aortic 
insufficiency. (3) When the energy of the heart sinks 
and the cardiac muscle undergoes fatty degeneration, 
stasis, followed by cyanotic induration, is found in all 
the organs. This occurs only in the later stages of 
aortic insufficiency. Besides this there is, however, an- 
other form of albuminuria, characteristic for the early 
stages of aortic insufficiency and not accompanied by 
cyanosis, edema, etc. The urine is not diminished in 
amount, the specific gravity is relatively low, and the 
amount of albumin, hyaline and granular casts very 
slight. Pathological examination of a few kidneys of 
this kind show that the marked variations in pressure 
are responsible for certain anatomical changes. The 
walls of the arteries and capillaries are found much 
thickened, so that the amount of blood carried to the 
kidneys must necessarily be less than normal. The liver 
and spleen show similar lesions, but never the lungs. 





[Mezpicat News 







. SEPTEMBER 26, 1903] 


EDITORIAL. 





611 





Tue MEDICAL NEws. 


A WEEKLY JOURNAL 
OF MEDICAL SCIENCE. 


OMMUNICATIONS in the form of Scientific Articl 
C Clinical Memoranda, Correspondence or News items of 
interest to the profession are invited from all parts of 
the world. Reprints to the number of _2so of original articles 
contributed exclusively to the Meprcat News will be furnished 
without charge if the request therefor accompanies the manu- 
script. When necessary to elucidate the text illustrations will be 
engraved from drawings or photographs furnished by the author. 
Manuscript should be typewritten. 


SMITH ELY JELLIFFE, A.M., M.D., Ph.D., Editor, 
No. 111 Frrra Avenuz, New Yor. 


Subscription Price, including postage in U. S. and Canada. 


Per Annum 1n ADVANCE $4.00 
Srneue:Copime.c) oe eee ie 10 
Wi11H THE AMERICAN JOURNAL OF THE 

Mepicat Sciences, Per ANNUM 8.00 


Subscriptions may begin at any date. The safest mode of 
remittance is by bank check or postal money order, drawn to the 
order of the undersigned. en neither is accessible, remit- 
tances may be made, at the risk of the publishers, by forwarding 


‘in registered letters. 


LEA BROTHERS & CO., 
No. 111 Friern Avenue (corner of 18th St.), New Yorx. 








SATURDAY, SEPTEMBER 26, 1903. 








GALL-STONES. 

WE have had occasion to comment on the truly 
memorable meeting of the Association of Ameri- 
can Physicians, held in Washington last spring, 
noting particularly the illuminating discussion on 
diseases of the gall passages and their treatment. 
One of the most: notable papers read at that dis- 
cussion was that of Dr. C. A. Herter, on the Eti- 
ology and Chemical Pathology of Gall-Stones, 
which is concluded in this week’s issue of the 
MepicaL News. 

While Dr. Herter makes it very evident that 
there are a large number of unsettled points es- 
sential to the full understanding of the many in- 
tricate questions relative to this problem, he at 
the same time gives us an illuminating résumé 
of the solid grounds for reasonable deductions, 
and a noteworthy series of suggestions as to the 
most fertile fields for future investigations. 

That all gall-stones are not alike is very mani- 
fest, and that pathology in future must differen- 
tiate between the modes of formation of choles- 
terin stones and bilirubincalcium concretions is 
imperative. Moreover, a careful study of this 
paper will tend to show that the problems are not. 
as easy of solution as our text-books have led us 
to believe. 


Stagnation of the bile—bilious diathesis, torpid 





liver, and similar delusive terms receive some- 
what of a setback as we read that mere concen- 
tration of the cystic contents has probably little 


_ todo with the production of gall-stones, of either 


variety, and that retardation of the flow of the 
biliary secretion probably must be associated with 
other factors, notably cystic infection, in order 
that the train of circumstances leading up to cal- 
culous formation may become operative. 

The antiseptic qualities of the bile, so dearly 
loved by those of a teleological cast of mind, are 
probably non-existent, and interference with ‘the 
free flow of the liver secretion seems to offer just 
the opportunity for the ubiquitous bacterium. 

Dr. Herter tells us further that there is a ten- 
dency, perhaps, to exclude from the mind other 
than the bacteriological features concerned in the 
formation of gall-stones, now that in recent years 
so much important. verifiable research has been 
conducted along the line of cystic infection. While 
it may be true that infections from a number of 
organisms may play very large, maybe the most 
important réles, metabolic factors should not be 
lost sight of. His suggestions relative to the 
problems of excessive fat diet we believe are of 
far-reaching importance and promise much for 
the investigator. 

Summing up, he says: “It is plain from what 
has been said that there is at present no unequiv- 
ocal evidence that gall-stones arise from consti- 
tutional derangements unconnected with micro- 
organic invasions of the gall-bladder. On the 
other hand it is certain that the cholesterin of the 


' bile can be considerably increased by local irri- 


tants unconnected with infection and it is likely 
that the requisite local conditions for such in- 
crease sometimes arise through purely metabolic 
disorders. While gall-stones are commonly the 
result of local infections we should carefully 
guard against the conclusion that they can never 
have a diathetic origin, It is at least highly prob- 
able that diathetic conditions are capable of so 
altering the composition of the bile as to materi- 
ally favor the production of calculi in the pres- 
ence of suitable local bacterial activities.” 

We trust that Dr. Herter may be permitted to 
continue his studies along this line, feeling that 
his work on therapeutics will open up a new vista 
in the purely medical treatment of gall-stones. 


THE WIDENING ROLE OF INFECTION. 
THERE are not a few medical men who have 
been thoroughly persuaded for some time that 
the applications of bacteriology to medicine were 
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at an end and that far from further specific mi- 
crobic disease agents being discovered there 
would be a reaction that would make bacteriology 
of much less importance in the science of medi- 
cine than has been hitherto supposed. As a mat- 
ter of fact, however, each succeeding year brings 
new diseases within the scope of bacteriology and 
is making it ever clearer that the study of minute 
life holds the mysteries of disease that have thus 
far proved so hopelessly puzzling. There are very 
few general practitioners now who are not dis- 
tinctly of the opinion that rheumatism is an infec- 
tious disease due to a microbic cause even though 
up to the present time none of the micro-organ- 
isms found in tissues affected by the disease have 
been proven to be the specific cause of rheuma- 
tism. 

After all, since the demonstration that pneu- 
monia is due to a specific bacterial agent, it is not 
a matter for surprise to find that other affections, 
supposedly dependent on variations in tempera- 
ture, or on dampness and exposure to cold, are 
really due to the fact that specific microbes find 
favorable opportunities under such conditions of 
exposure to obtain that hold upon the tissues 
which enables them to produce their serious ef- 
fects. It seems very clear now that the various 
forms of colds that is, the various catarrhal con- 
ditions which so frequently follow exposure to 
unexpected changes of temperature, will even- 
tually prove to be due to a number of differing 
forms of bacteria. Each successive winter with 
its stock of clinical and bacteriological observa- 
tions apparently brings us nearer to the accept- 
ance of this conclusion. 

In another and quite different line, the rdle of 
infection is becoming equally important. Many 
skin lesions have proved to be due to bacteria of 
various kinds, although in the beginning of bac- 
teriological work in dermatology there seemed 
to be very little hope that specific causes for cuta- 
neous diseases would be found. The fact that 
individual reaction is so important in cutaneous 
disease seemed to point to the conclusion that not 
specific causes but altering natural conditions 
were the etiological agents. At the present time, 
however, the importance of bacteriology in this 
department of medicine is yery generally recog- 
nized. In the familiar disease baldness, Sabou- 
raud’s observations seem to show the almost con- 
stant presence of a specific microbe in all.cases of 
ordinary premature baldness. Even the remote 
conclusions that flow as corollaries from Sabou- 
raud’s teaching: present little difficulty to many 


minds. Not only the infectiousness of baldness, 
but its possible contagiousness is urged by many. 

With these extensions of the doctrine of the 
bacterial origin of still further diseases in mind, 
it is not surprising to find that in the nervous 
system, too, the role of the bacteria is coming to 


be recognized as an important etiological element _ 
Such a condition. 


in the production of disease. 
as myelitis is frankly conceded as secondary in 
most cases to some infective process in other 
organs. Even an ordinary furuncle may under 
unfortunate circumstances prove a source of in- 
fectious material that by its ravages in the cen- 
tral nervous system may prove fatal or leave the 
patient a hopeless paralytic. Supposedly func- 
tional nervous diseases are yielding to the same 
etiological explanation and so it is not a matter 
for surprise to find that in the discussion of 
chorea at the recent meeting of the British Medi- 
cal Association many good authorities did not 
hesitate to express the opinion that it is an in- 
fectious disease, very probably due to a specific 
bacterium. ‘There are even investigators who 
consider that they have isolated the bacterium in 
question. As there is a manifest relationship be- 
tween rheumatism and chorea this conclusion in 
the light of recent alterations of opinion with re- 
gard to rheumatism might almost have been ex- 
pected. It is evident that there is still a rich field 
open for bacteriological investigators and discov- 
eries of importance lie only just behind the veil. 


ECHOES AND NEWS. 


NEW YORK. 


Hospital Cornerstone Laid.—The cornerstone of 
the new building for St. Mary’s Hospital in Jamaica 
was laid last week by the Very Rev. Mgr.. McNa- 
mara, Vicar‘ General of the Diocese of Brooklyn. 
The hospital building when completed will accom- 


modate about 300 patients. The institution, which 
now has rather cramped quarters, is conducted by 
the Little Sisters of the Order of St. Dominic. 
Trachoma Campaign.—Dr. Lederle has caused a 
circular letter to be mailed to the board of directors 
of every hospital and dispensary in the city, asking 
the cooperation of each institution in the efforts to 
stamp out trachoma in the public schools. Dr. 
Lederle proposes to apportion the school children 
needing treatment in the various districts among the 
several dispensaries, the pupils being claimed as pa- 
tients of the dispensaries nearest their homes. He 
asks that careful record be kept of each child’s at- 
tendance for treatment, in order that the Health 
Board inspectors may keep the children under close 
surveillance. Dr. Lederle’s three most important 
requests are: To permit this Department to print 
the name and address of your institution on the 
back of cards given to children excluded from 
school, in order that those living in your neighbor- 
hood may attend your institution for treatment. To 


< 
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request the surgeon in charge of your eye depart- 
ment to stamp the date of each visit made by a 
school child on the back of the card given to the 
child by the inspector for this purpose, in order that 
the inspectors may be assured that treatment is 
being regularly attended to. Date stamps will be 
furnished by. this Department on application. To 
refer cases requiring operation, if you so desire, to 
the hospital organized for this purpose by the De- 
partment of Health. Upon a chart in the office of 
the President of the Health Board is marked with 
colored pins the location of all the dispensaries and 
public schooJs. Close watch will be kept upon re- 
ports for results of the new scheme, and, if this 
fails, other and more vigorous means for treating 
school children for the eye disease will be put into 
operation. 

The Health Board and the New Regime.—The 
conditions which existed under Col. Mike Murphy 
and John B. Sexton, the Tammany Commissioners 
of Health, are compared with the new order of 
things under Ernst J. Lederle, the present Commis- 
sioner, in a pamphlet issued last week by the Citi- 
zens Union. Smallpox reached the high-water mark 
in the autumn of 1901, under Tammany, but as a 
result of 810,280 vaccinations in 1902, only 44 cases 
have been reported this year and but 3 deaths. A 
decrease in the number of deaths from consumption 
is also credited to Fusion. The document says: 
Out of 70,720 deaths in Greater New York in 1901, 
8,135 were due to consumption. No strong meas- 
ures were being taken to stamp out the disease. In 
1900 the deaths had numbered 8,154. Under Dr. 
Lederle in 1902 the deaths were reduced to 7,560, a 
death rate of only 2.03, against 2.30 in 1901 and 2.37 
in 1900. The Department is now planning, in co- 
operation with the Board of Trustees of Bellevue 
and allied hospitals, a municipal sanitarium outside 
the city, to cost’ $500,000 and to be under the charge 
of the trustees of Bellevue and allied hospitals. Al- 


though the plan has not yet come formally before. 


him, it is understood that the Mayor will sanction 
it. A dispensary for tuberculosis treatment is now 
building next door to Department headquarters. 
The article says that people who came off North 
Brother Island during Tammany control declared 
that it was worse than the Black Hole of Calcutta. 
It adds: It has been evident for years that North 
Brother Island has been a name to be dreaded by 
the poor of this city. The rich who were attacked 
by contagieus disease could be properly isolated 
and treated at their homes, but the poor people 
were carted off to North Brother Island and there, 
according to popular tradition, ill treated, half 
starved, and neglected. This tradition had the re- 
sult of teaching the poor to conceal the presence 
of contagious disease among them rather than run 
the risk of having members of their families taken 
away to the island. Since January 1, 1902, the De- 
partment has spared no effort to eradicate this be- 
lief. This has been done, first, by putting the med- 
ical corps and superintendence of Riverside Hos- 
Pital into competent hands, so that patients should 
have the best of medical attention, food, and gen- 
eral treatment. To add to the comfort of patients, 
a telephone system was installed in all the pavilions, 
so that friends of patients might have communica- 
tion with them at all times in case of necessity, or 
when it was felt that messages from home might 
help the progress of the patient toward recovery. 
Visiting days were also established for the friends 
of patients, and- the means of communication with 
the island were improved, so that there should be 


‘there prove now to be baseless. 


no reason why, within the limits of safety from 
contagion, North Brother Island should not be as 
freely visited as any other city institution. All this 
appears to have had a good effect, for patients have 
gone back to their friends and told them that the 
commonly expressed fears regarding the treatment 
The concealment 
of contagious cases has now almost entirely ceased. 
A death rate of 18.75 in 1902 was a saving of 4,500 
lives, the report says. For 1903 the death rate is 
likely to be 18. : BE 
Memorial Hospital Sold.—The Memorial Hos- 
pital for Women and Children, Classon and St. 
Mark’s avenues, Brooklyn, was sold under fore- 
closure proceedings in the Brooklyn Real Estate 
Exchange last Tuesday. The Dime Savings Bank 


: had a mortgage of $50,000 on the property under 


date of June 7, 1895. The hospital authorities were 
unable to pay the interest, which was in arrears. for 
several years. There are several. other claims 
against the corporation. Clifford S. Kelsey, who, 
it is understood, acts for the Jewish Hospital So- 
ciety, of which Abraham Abraham, of Abraham & 
Straus, is president, bid it in for $96,500. Mrs. 
Jennie V. H. Baker, chief of the medical staff. of 
the Memorial Hospital, said that the property had 
been purchased by the Jewish Hospital Society. 


PHILADELPHIA. 


Under Water Five Minutes.—To settle a dispute, 
George Kistler, swimming instructor at the Uni- 
versity of Pennsylvania, recently remained: under 
water five minutes and five seconds. It is stated 
that an examination by a physician following the 
feat showed no departure from the normal except 
some acceleration of the heart’s action. 

State Homeopathic Medical Society.—The Thirty- 
ninth annual meeting of the Homeopathic Medical 
Society of the State of Pennsylvania was held at 
Scranton. September 22, 23 and 24. The program 
included a wide range of topics which were dis- 
cussed by the leading homeopathists of the State. 
The meeting was held under the presidency of Dr. 
O. S. Haines, of Philadelphia. 

Columbia’s New Hospital.—The new hospital at 
Columbia, Pennsylvania, built and equipped at the 
cost of $40,000, has recently been formally occupied. 
The building is of Columbia brick ornamented with 
Indiana limestone. It is three stories high with a 
frontage of 88 feet. It consists of a main central 
portion with a wing on either side and an annex in 
the rear of the central building. The citizens of 
Marietta contributed $1,000 toward the erection of 
the building, in recognition of which a portion of . 
each public ward has been named the “Marietta 
Section.” 

Jewish Hospital Improvements.—Three new 
buildings, which have recently been added to the 
Jewish Hospital, are to be dedicated on October 4. 
They are the Guggenheim Hospital for private pa- 
tients, the Eisner home for nurses, and the Loeb 
operating building. The first of these will accom- 
modate 40 patients. The nurses home is a three- 
story building with accommodations for 35 to 40 
nurses. The Loeb building contains an operating 
room 16 by 24 by 15. feet in size. 

Vaccine Ph: will Examine Pupils’ Arms.— 
The Board of Education has granted authority to 
the vaccine physicians of the city to visit the public 
schools and examine the arms of the pupils to de- 
termine if they possess good vaccination marks. 
Under the instructions issued, the vaccine physi- 
cians are not permitted to vaccinate any of the 
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children in the schools. When it is found that re- 
vaccination is necessary, the pupils are directed to so 
inform their parents, and will not be permitted to 
return until the operation has been performed, and 
been successful. 

Typhoid Fever Traced to Milk Supply.—Infected 
milk and defective sanitary conditions and not an 
impure water supply are shown by Chief Abbott, 
of the Bureau of Health, to be the cause of the 
numerous cases of typhoid fever reported during 
the past few weeks from the Twenty-first Ward, 
where only filtered water is furnished. Dr. Abbott 
in his report says that the conclusion reached is, in 
brief, that the unusual number of cases of typhoid 
fever in the Twenty-first Ward is not due to the 
water supply, else there should be a corresponding 


increase in the Twenty-second Ward, receiving es- - 


sentially the same supply. This is not the case. All 
the accumulated evidence points to the accidental 
infection of two milk supplies as the probable cause 
of the sudden outbreak and, finally, that unless cer- 
tain defective sanitary conditions now existing in 
the ward be corrected, we may look for a repetition 
of this accident in spite of the fact that the popula- 
tion of those two wards is receiving a water supply 
of the very best grade. The official records of the 
bacteriological analysis of these waters made at 
brief intervals during the last six weeks or more 
point to nothing that would suggest the water in 
any way at fault. The investigation of the milk 
supply showed that of the 78 cases of typhoid fever 
in the Twenty-first Ward occurring since August 1, 
41, or approximately 53 per cent., were found to 
have purchased their milk from a single dealer. 
Two cases of typhoid fever are known to have de- 
veloped in this household. As milk is one of the 
best vehicles for the conveyance of typhoid fever 
infection, it seems fair to suspect that the disease 
in the ward in question is due to the use of milk 
that was in one case accidentally infected by the 
dealer in whose family the disease existed. As to 
the general sanitary condition of the neighborhood, 
Dr. Abbott says, that a “careful survey of the neigh- 
borhood reveals the fact that many of the proper- 
ties have no connection with the street sewers, their 
facilities for drainage and disposal of waste being 
over the surface and into the cesspools located in 
the back yards. There is conspicuous lack of sew- 
age facilities in the Twenty-first Ward. A number 
of streets have no sewers under them and a very 
large number of houses located in many instances 
on streets having sewers are not connected. With 
the continuation of a condition of this kind, it is 
obvious that we must anticipate from time to time 
such epidemics as the one now engaging our atten- 
tion. 

Phipps Institute—The Henry Phipps Institute 
for the Study, Treatment and Prevention of Tuber- 
culosis has arranged for the coming fall and winter 
a series of lectures by well-known physicians on the 
various phases of tuberculosis. Some of these lec- 
tures will be more or less popular in character and 
all will be free to the public. The Auditorium of 
the Witherspoon Hall at Juniper and Walnut 
streets, Philadelphia, has been selected for the pur- 
pose, having a seating capacity for nearly 1,200 
people. The first of these lectures will be given by 
Dr. E. L. Trudeau, of Saranac Lake, N. Y., during 
the last week in October, his subject being “The 
History of the Development of the Tuberculosis 
Work at Saranac Lake.” The following gentlemen 
have been invited to give the subsequent lectures: 
Dr. Pannwitz, of Germany, in November; Dr. Wil- 


liam Osler, of Baltimore, in December; Dr. Cal- 
mette, Director of the Pasteur Institute, at Lille, 
France, in January; Dr. Herman M. Biggs, of New 
York, in February, and Dr. Maragliano, of Italy, 
in March. All of them have accepted with the ex- 
ception of Dr. Calmette, who will come, if it is pos- 
sible for him to leave his work in connection with 
his Institute, and the International Congress on 
Tuberculosis, to be held in Paris in 1904. Subjects 
and exact dates will be announced as soon as pos- 
sible. The Director and members of the staff of 
the Henry Phipps Institute extend a most cordial 
invitation to the profession in general to attend 
these lectures. It is greatly desired that this in- 
augural series of lectures will prove a success and 
be largely attended. 

The following additions to the staff of the Henry 
Phipps Institute have been made: Dr..M. P. 
Ravenel has been appointed Assistant Medical Di- 
rector and Chief of the Laboratory; Dr. E. A. 
Shumway has been appointed Ophthalmologist, and 
Dr. J. F. Wallis has been appointed Dermatologist. 


CHICAGO. 


Superintendent of Compulsory Education Cen- 
sured by Health Department.—The Health Depart- 
ment characterized the recent attempt of the Su- 
perintendent of Compulsory Education to operate a 
special health department, as “meddlesome, mis- 
chievous and sensational.” Among other things, 
the Bulletin says: “Physicians of Chicago, school 
principals and teachers and parents of school chil- 
dren are officially notified that they are not required, 
either by State law or city ordinance, to report cases 
of contagious disease, suspected or actual, to any 
authority except the contagious disease division of 
the city health department. This public notice was 
made necessary by a renewal of the efforts of the 
Superintendent of Compulsory Education of the 
school board to operate an independent health de- 
partment of his own. His motive is no doubt a 
laudable one, and if his efforts: were guided by a 
moderate degree of professional intelligence and 
qualification for the work, they might be beneficial 
instead of detrimental.” - 

Physicians Register—The 1903 “Report on Med- 
ical Education” of the Illinois State Board of Health 
will be issued in about two weeks. This report in- 
cludes an official register of physicians, corrected to 
September 14, 1903. Illinois physicians who desire 
a copy of the report should write to Dr. James A. 
Egan, secretary of the State Board of Health, 
Springfield. 

Appointment of Dr. Halstead—Dr. A. E. Hal- 
stead has been appointed attending surgeon to St. 
Luke’s Hospital. : 

University Buys Dental College.—The absorption 
of the Chicago College of Dental Surgery by the 
University of Illinois has-been consummated. Dr. - 
Truman W. Brophy, the present Dean of the Dental 
College, will be retained in that capacity. The Uni- 
versity has purchased the building and all the col- 
lege property outright. It is said that 800 students 
are enrolled in the Dental College for the next term. 

Hospital for Contagious and Infectious Diseases. 
—It is said, upon what appears to be reliable au- 
thority, that Rush Medical College has in contem- 
plation the establishment of a hospital for the care 
of persons suffering with infectious diseases. This 
is to be one of the benefits, according to the present 
plan, which will come to Chicago as a result of the 
money set aside by John D. Rockefeller for the 
furtherance of the study, of this line of medi 
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science. The need of such an institution is urgent. 
According to Chief Medical Inspector Heman 
Spalding of the City Health Department, there is 
insufficient accommodation for this class of patients, 
and as a result the infection is far greater than it 
should be. For years Dr. Spalding has urged the 
necessity of the establishment of such institutions, 
but the Council has failed to make appropriations 
because of the financial condition of the city. In 
only a few of the hospitals are the milder forms of 
contagious diseases treated. The Presbyterian Hos- 
pital has arrangements for the care of a few and 
the County Hospital cares for a limited number. 
Smallpox cases, however, are all cared for at the 
isolation hospital, but it is the other forms of infec- 
tious diseases that give the health department the 
greatest concern because of the lack of facilities to 
handle them. Physicians interested in this matter 
have urged the Rush College and University of Chi- 
cago authorities to agree to take the matter up and 
establish three hospitals for this class of patients, 
one in each of the divisions of the city where they 
would be easily accessible. 

Dr. Lynch Accepts a Position in the University of 
Chicago.—Dr. Frank W. Lynch, associate in ob- 
stetrics at the Medical School of the Johns Hopkins 
University and for two years resident obstetrician 
in the hospital, has resigned to accept a position in 

the University of Chicago. Dr. Lynch took his col- 
’ legiate degree at Adelbert College in 1895, and fin- 
ished his medical education at Johns Hopkins. He 
graduated in 1899 and it is said that his promotion 
in university and hospital work since that time has 
been rapid. 

GENERAL. : 

Library for the Blind.—Under the auspices of the 
royal oculist Theodor, Duke of Bavaria, a commit- 
tee has been formed for the purpose of creating a 
library for the blind in Hombourg. 

Prophylaxis of Leprosy in Indo-China.—By a re- 
cent edict of the Governor General of Indo-China, 
lepers are forbidden to appear upon the public 
streets; and infraction of this law subjects them to 
arrest and transportation to the hospital for lepers _ 
on the island of Cu-lao-Rong. 

Oral Hygiene.—The following action of the Na- 
tional Dental Association, at the recent meeting, 
held at Asheville, N. C., was taken: “Resolved, That 
it is the sense of the ‘National Dental Association’ 
that each Medical College in the United States 
should include in its curriculum a lectureship on 
‘Oral Hygiene, Prophylaxis, and Dental Pathol- 
ogy.” The dental profession feels that with the 
introduction of the teaching of Oral Hygiene in the 
Public Schools, which they are striving to accom- 
plish, and the cooperation of medical men who have 
been specially instructed on this subject, that a 
Sreat stride will have been made toward the pre- 
vention of caries of the teeth, not to mention many 
other good results to the general system, which 
would surely follow a better care of the oral cavity. 

Diphtheria Antitoxin in London.—By the use of 
the antitoxin treatment in diphtheria cases, of which 
there were 6,500 last year in the London hospitals, 
the death rate from the malady has been reduced in 
a few years from over 30 to 11 per cent. 

Medical Lecture Course.—The directors of the 
Memphis Medical College have established a lecture- 
ship, named in memory of the late William E. 
Rogers, M.D., founder of that institution, The lec- 
tureship was established upon the suggestion of the 
faculty. Once during each session a lecture will be 


given by a specialist in some branch of medical 
science, at the invitation of the faculty. The first 
lecture will be given about the middle of November 
by Dr. Charles H. Hughes, of St. Louis. 

New Medical School Buildings at Chicago Uni- 
versity—One of the most extensive real estate 
deals in the history of the city has practically been 
completed for the University of Chicago. The 
transactions involve the purchase of the entire south 
frontage of the Midway Plaisance between Cottage 
Grove and Madison avenue, at a total consideration 
estimated at $1,000,000 for the land and $450,000 for 
the buildings. The news of the extensive purchases 
confirms the reports which have circulated in uni- 
versity circles for some time that the medical. school 
buildings are to be established on the Midway. 
Rush Medical College will form the nucleus of the. 
institution, and it will be supplemented by the 
McCormick Memorial Institute for Infectious Dis- 
eases, for which extensive hospitals may be con- 
structed on the “cottage” plan. Possibly the Chicago 
Polyclinic Hospital may be included also. 

Malarial Fever at Santiago—The unofficial re- 
ports current some time ago that yellow fever was 
prevalent in the vicinity of Santiago has led to spe- 
cial efforts on the part of the Public Health Service 
to get at the truth in regard to the epidemic in that 
quarter. The latest official reports received yester-. 
day state that there is no reason for modifying the 
first diagnosis of the disease. It is malarial fever- 
of a most pernicious character. Its worst extent. 
appears in and around Daiquiri. The public health 
advices say that in some measure the facts bear out 
the unofficial statements that have been circulated! 
regarding the disease. Acting Assistant Surgeon 
Wilson, at Santiago, under date of Sept. 5, describes. 
the malady in detail. It attacks persons who have- 
suffered several attacks of intermittent malarial 
fever. It is accompanied by vomiting, the body of 
the patient turns yellow, and cases not treated the 
first twelve hours are always fatal. The disease is. 
spreading among the natives and all classes of resi- 
dents. There have been a number of deaths. Yel- 
low fever is officially reported at Monterey and 
Nuevo Laredo, Mexico. Great precautions against 
this disease are being taken along the Texas border:.. 
Acting Assistant Surgeon Hamilton, at Laredo, un- 
der orders from Surgeon General Wyman, is co-- 
operating with the State health authorities. Tent- 
age and camp equipage for 100 people have beem 
sent to Laredo by Surgeon General Wyman. 

Bacteria as Purifiers of Sewage—At a recent. 
meeting of the British Institute of Sanitary En- 
gineers, held at Wolverhampton, England, a paper 
prepared by Dr. J. C. Thresh and Martin ,Priest, on 
the distribution of sewage on bacteria beds was the 
principal , Subject for discussion. The writers. 
pointed out that it was now generally admitted that 
in the processes of sewage purification bacterial ac-. 
tion was the most important factor and that the 
condition and quality of a sewage effluent would 
vary according to the different bacterial influences 


_to which the sewage had been subjected. From the 


point of view of sewage purification, bacteria were 
divided into two classes, viz., anaerobes and aerobes, 
the anaerobes producing putrefaction fermentation, 
while the aerobes produced the true putrefaction, 
and it was the aerobic bacteria that they must 
chiefly endeavor to cultivate and employ in their 
sewage schemes. If bacterial treatment was the 
main factor in sewage purification, the proper utili- 
zation of the bacteria beds was the crux of the 
whole problem. The best means for the distribu- 
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tion of sewage on bacteria beds were: First, the 
so-called contact beds, in which the beds are filled 
with sewage, allowed to stand a certain time, then 
run off, and the beds allowed to aerate; second, dis- 
tribution by means of alternating siphons, with or 
without arrangements for distributing the sewage 
over the whole surface of the beds; and, third, the 
continuous, or sprinkler system. Many installations 
of the contact system for some reasons had not 
proved satisfactory. As regards aeration, the con- 
tact beds compared very unfavorably with the 
sprinkler bed; because, while the contact bed is al- 
ternately filled and emptied, the continuous, or 
sprinkler, bed worked under constant aerobic con- 
ditions, with always an ample supply of oxygen. In 
conclusion, the writers pointed out that the bac- 
terial system of purification merely improved the 
sewage from a chemical standpoint, and left it 
nearly as impure as before from the bacteriological 
standpoint, and possibly, therefore, quite as dan- 
gerous, so far as disseminating germs of typhoid 
fever, cholera, and other water-borne diseases were 
concerned. 

Purification of Water by Ozone.—At Wiesbaden 
and Paderborn in Germany good results are said 
to have been obtained in the purification of water 
by the use of ozonized air, water of an inferior qual- 
ity having been turned into very good drinking 
water. The plant at Wiesbaden contains 48 ozon- 
izers, forming duplicate groups of twenty-four each. 
A set of eight ozonizers receives an alternating cur- 
rent of 8,000 volts from a step-up transformer. One 
pole of the apparatus consists of the cooling water 
of the glass tube, and is earthed, while the other 
pole, connected to the transformers, is placed in an 
inaccessible position, and therefore causes no dan- 
ger to the attendant. The ozonizing tubes are en- 
closed in a cast-iron case consisting of three parts: 
(1) A completely closed central portion, into which 
are firmly screwed the eight ozone tubes; (2) an 
upper part, acting as a reservoir and distributor of 
the air, and (3) a lower part, forming the ozone- 
collecting chamber. In the upper chamber, removed 
from all possible touch of the attendant, are fixed 
the terminals from the transformers. On the floor 
of the lower compartment are placed the high po- 
tential cylinders with their insulating glass rods, 
and in addition an automatic device to prevent a 
short-circuit through any leakage of the cooling 
water. This consists simply of a strip of filter paper 
stretched across a metal spring. If the filter paper 
gets moist it tears, the spring opens out and auto- 
matically puts that particular ozonizer out of use. 

Medical Service in Battle—The tactical lessons 
taught by the Spanish-American and the Boer wars 
have been much discussed, and these have suggested 
another question intimately connected with the tac- 
tics of the situation, and the solution of which is 
entirely dependent on these tactics, namely: 

“What,” writes the Sun, “have these wars taught 
as regards the medical service on the battlefield? 
In view of this intimate connection between the 
two, it is evident that the medical service should 
profit by the lessons learned in tactics, and regulate 
its work on the battlefield accordingly. The battles 
before Santiago, fought with small caliber rifles and 
smokeless powder, furnish no connected data for 
practical use in making tactical deductions; all con- 
siderations of the subject were more or less theo- 
retical. But the Spanish-American, and more par- 
ticularly the South African war helped to solve the 
problem. The American army was the first to make 
an attack on a battlefield which had no curtain of 


smoke to furnish cover or to mark the enemy’s line 
and to advance against small caliber repeating rifles, 
The campaign was short, however, and the condi- 
tions limited, consequently the Spanish-American 
war furnished merely the initial data, while the 
South African war, with its great numbers, its va- 
riety of conditions and its examples of important 
battles, furnished a mass of material for the new 
tactics. 

“A study of the experiences in these two wars 
shows that. there are three principles of tactics de- 
veloped by them which bear on the medical service 
in the field: 1. The movements of the attack have 
become much slower. 2. To obtain superiority of 
fire it has become necessary to remain much longer 
in the firing positions. 3. The battle begins at much 
longer ranges, and serious wounds are produced at 
far greater distances than formerly. All these affect 
the location of field hospitals, etc., and the work of 
the medical officer on the battlefield at various 
stages of the battle. The first is explained by the 
accuracy of the modern arm, the lack of cover to 
the attack, formerly furnished by the cloud of 
smoke, but above all by the invisibility of the 
enemy. As a British officer graphically expressed 
it: ‘In a modern battle what affects the assailant 
most seriously is the emptiness of the battlefield.’ 
The second principle results from the first; but has 
its own explanation, too. Superiority of fire de- 
pends on the relative effects on both sides, and, in 
spite of all improvements in firearms, it takes much 
longer now to gain superiority of fire, because of 
the great losses in the open; consequently, the at- 
tacking force must stay longer in its successive fir- 
ing positions (under cover) before it can hope to 
advance to the next one. What requires but a few 
minutes in peace maneuvers will demand hours in 
time of war. The third principle results from the 
greater power of the modern arm. The successive 
firing positions will be the places where the 
wounded will accumulate, and there the surgeons 
will be particularly needed. But they will be in de- 
mand even at great distances, for target practice 
experience shows that at 1,000 yards a line of skir- 
mishers can in five minutes put 35 per cent. of a 
similar line out of action, and, although the losses 
at this range, as shown in the last two wars, were 
less than this, they were still serious. As the ranges 
decrease the destructive effects rapidly increase. At 
800 yards the cranium is perforated; at 500 yards 
the long bones are broken into pieces as small as a 
pea, and the adjacent muscles are torn away; and 
at 400 yards blood vessels are pierced or particles 
are torn from them, causing grave hemorrhages, 
often proving mortal. To avoid the moral effect of 
so many wounded the medical attendants must ad- 
vance with the line to give aid. They can no longer 
remain beyond the zone of fire, but must go where 
they are needed. But it is evident that this corps 
cannot perform its work on the line of skirmishers, 
except during the pauses in the battle or when the 
objective of attack is changed. The troops them- 
selves must therefore act on the line of skirmishers 
while the firing is going on, and for this purpose 
they are provided with their first aid packages. If 
any cover is available near the line the wounded will 
instinctively seek it, and there, too, the medical 
corps must come into action. These improvised 
stations can render provisional service, but they 
must be in communication with the field hospitals 
in rear, and the latter must be carefully selected 
for that reason. Cover is the main thing at first. 
and water, straw or bedding are secondary con- 
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siderations. In the Franco-Prussian war such cover 
was often found at 600 yards behind the principal 
. firing line, but the modern gun has a much flatter 
trajectory than the needle gun of that day, conse- 
- quently the protecting cover can be much lower. 
At 600 yards the projectile rises but 8 feet above 
the line of sight, and at 1,000 yards only 33 feet. 
For these reasons medical officers must ‘be carefully 
trained in time of peace promptly to select proper 
cover for their stations near the troops, and must 
be in touch with the tactical situation in war in 
order to effect this intelligently. The slightly 
wounded must be rapidly transported to the rear, 
for it is a well-known fact that many of the wounds 
of the small caliber bullet heal rapidly; therefore the 
enemy will make every effort to capture the sta- 
tions where they accumulate, in order to prevent 
their returning to the ranks in the near future. It 
is evident, therefore, that under the new conditions 
the medical officers must acquire a general knowl- 
edge of tactics, and in a battle must be informed of 
the general tactical situation, and they must also 
familiarize themselves with the proper use of cover. 
Their stations must be close up to the firing line 
and must be moved to the front continually in order 
to take proper advantage of the pauses in the battle. 
The most advanced stations will be improvised and 
will be determined by the troops themselves—the 
dead angles or places under slight cover, to which 
_the wounded have crawled of their own, accord. 
The others must be selected with reference to cover 
alone, and must be connected with the field hos- 
pitals arranged in rear and out of the limits of the 
zone of fire.” 

The International Association of the Medical 
Press—A meeting of the Committee of the Inter- 
national Association of the Medical Press, writes 
the British Medical Journal, was held at Brussels on 
September 1, in one of the Committee rooms of the 
Belgian House of Representatives. The following 
<ountries were represented: Spain, Dr. Cortezo 
(President) and Dr. Monmeneu; France, Drs. 
Granjux and: Blondel; Belgium, Dr. Déjace; Nor- 
‘way, Dr. Aaser; Denmark, Dr. Caroé; Portugal, 
Dr. Silva Carvalho; United Kingdom, Dr. Dawson 
Williams and Mr. Adolphe Smith. Regulations for 
the conduct of the business of the Committee were 
adopted, and it was resolved to bring the existence 
and aims of the Association under the notice of the 
editors of the principal medical journals in America, 
North and South. Applications were received from 
the directors of medical journals in Holland and 
Hungary, and the Committee decided to invite these 
gentlemen to take steps for the formation of na- 
tional associations. The question whether a con- 
gress of the medical press should be held in Lisbon 
immediately before the International Medical Con- 
gress to be held there in 1905, or whether the Con- 
gtess should be replaced by a general meeting of 
the International Association was considered, but a 
decision deferred until the next meeting of the Com: 
‘mittee. 

Obituary—Dr. S. S. H. Stout is dead at Claren- 
den, Texas, at the age of eighty-two years. He 
was a native of Tennessee and served through the 
‘Civil War as Director of the Medical Department 
of the Confederate Army. Dr. Stout was graduated 
from the University of Nashville in 1842 with the 
degree of A.M., and in 1848 from the University of 
Pennsylvania with the degree of M.D. The hon- 
Orary degree of LL.D. was conferred upon him at 
the University of Nashville in 1885. _ 

Dr. Egbert Guernsey, the eminent homeopathic 


physician of New York, who died at his summer 
home in Fishkill Landing, N. Y., last Saturday, 
was born in Litchfield County, Conn., on July 8, 
1823. He was educated in Phillips Academy, An- 
dover, the Yale Scientific School, and the Medical 
College of the University of the City of New York, 
from which he was graduated with the degree of 
M.D. in 1846. Instead of beginning practice, he 
started the newspaper now known as the Brooklyn 
Daily Times and then as the Williamsburgh Times. 
While editing that paper he prepared two school 
histories of the United States, which were widely 
adopted as text-books. In the spring of 1849 he was 
appointed City Physician of Williamsburgh, and 


-then began to give his attention exclusively to his 


profession. In 1850 he established his office in this 
city. Dr. Guernsey did a wide work in the litera- 
ture of his profession. In 1855 he published “Do- 
mestic Practice,” which has passed through eleven 
editions. He was associated with Dr. A. Gerald 
Hall in the publication of “Jahr’s Manual,” and was 
for years editor-in-chief of the New York Medical 
News-Times, which he founded in 1872. In 1870 he 
organized the Western Dispensary, which has since 
been connected with the Hahnemann’ Hospital, 
which he also helped to organize. He was also one 
of the prime movers in the organization of the 
Metropolitan Hospital, on Blackwell’s Island, and 
gave constant service in the development of that in- 
stitution. It was through his instrumentality that 


‘the old Inebriate Asylum on Ward’s Island was con- 


verted into the Manhattan State Hospital under the 
direction of the Commissioners of Charity and Cor- 
rection in 1877, and he was for many years the Pres- 
ident of the hospital. He was for a long time trus- 
tee and at one time Vice-President of the State In- 
sane Asylum at Middletown, N. Y., and had been 
President of both the county and State medical so- 
cieties. Dr. Guernsey was one of the founders of 
the Union League Club, and at the time of his death 
was a member of that club; the Sons of the Revo- 
lution, the National Academy of Design, the New 
England Society, and the New York Historical So- 
ciety, besides a number of medical and philanthropic 


. organizations. 


CORRESPONDENCE. 


DR. ADAMI AND THE AMERICAN CONGRESS OF 
‘ TUBERCULOSIS (CLARK BELL). 


‘To the Editor of the Mepicat News: 


Sm: Upon my return from abroad a few days ago, 
I learned for the first time that I had been announced 
as one of the Honorary Presidents of the American 
Congress of Tuberculosis (Clark Bell). This an- 
nouncement had been made without my knowledge and 
had been communicated to the public press before ever 
I had been approached in the matter. - After that com- 
munication (June 11) I find that I was addressed upon 
the subject (June 12). The notice, which I have be- 
fore me, is in the form of a copygraph letter upon the 
flimsiest of yellow paper, dirty and badly folded, and 
is not to the effect that I had been appointed Honorary 
President, but merely a curt reference to an enclosed 
list of officers elected at a recent session, ending with 
the expression of the hope that I would accept. The 
enclosure consists of two columns cut out of the New 
York Daily Tribune which, it is true, contains my name 
(misspelled) on the list of Honorary Presidents. I 


am not in the least surprised that my First Assistant 
mistook the communication for a second-class adver- 
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tisement or something of the kind and never realized  canula is not® introduced into the sheath of the vein, - 
that it was matter which should be forwarded. but this accidental misplacement will be followed imme- 
' Under no circumstances would I have consented to diately by the production of a tumor at the site, and. 
allow my name to be connected with the organization then can be corrected. The solution’ must be intro- 
in question. The employment of the name as that of duced slowly, and the patient’s condition should be 
an Honorary President is and has been wholly un- watched carefully, so as to avoid the production of 
authorized and I have written asking that it be with- syncope or. any disturbance of the general condition, 
drawn. Illustrative Cases.—Dr. Barrows reported some 14 
I am, Sir, . cases from the practice of friends and brother physi- 
Yours faithfully, cians, an accident to his patella some three months ago 
J. Georce ADAMI. having made it impossible for him to continue his ob- 
Pathological ‘Laboratory, McGill University, Montreal, Sept. 18, Servations with regard to it. In one case there was 
1903, expulsive vomiting, a tender tympanitic abdomen, a 
phi: ee ay 105° F., with a pulse of 150. This case 
looked surely fatal, yet after the injection of formalde- 
SOCIETY PROCEEDINGS. 2 dag of 1-5,000, the temperature promptly dropped, and 
Pa cs the patient continued to convalesce up to a perfect re- 
THE NEW YORK ACADEMY OF MEDICINE. . covery. In another case a rapid rise of temperature 
Stated Meeting held Thursday, May 21, 1903. —_ place on = ot day after ee whe fell af- 
e . “ er curettement, but only to rise again this time to 105° 
The Vice-President, bat L. Dana, M. D., in the fF An intraveneous injection with formaldehyde eA 
ws given 1-4,000, and this was followed by a chill and by 
Symposium on Puerperal Infection.—The scien- some cyanosis. The temperature fell, however, and rose 
tific business of the evening consisted of a series of again the next day to above 105° F., when another in- 
papers read under the auspices of the Section on Ob- jection was given, followed by a drop of temperature 
stetrics and Gynocology. The subject was a sympo- without a subsequent rise. In certain cases a solution 
sium on puerperal infection. The first paper consisted of formaldehyde stronger than 1-5,000 and even as 
of a historical review of the subject by Dr. Brooks H. strong as 1-2,500 was employed with good result. In 
Wells. several cases that yielded very nicely to formaldehyde 
Amelioration of Puerperal Conditions.—This paper injections, antistreptococcus serum had been faithfully 
will be published in a subsequent issue of the MEpicaL tried without effect. 
News. Specific Action of Formaldehyde Solution.—In a 
Pathology and Prophylaxis.—Dr. J. Clifton Edgar. controlled case of puerperal septic fever, in which, in- 
presented a paper upon this subject, which will be pub- stead of formaldehyde solution, normal salt solution 
lished in the Mepicat News shortly. was employed, the result was fatal and without the drop 
Intravenous Antisepsis—Dr. Charles C. Barrows in temperature, which so invariably accompanies the 
reported a series of cases of puerperal fever success- injection of the formaldehyde solution. Sajous, in his 
fully treated by the injection of one-half liter to a liter recent book on the therapeutic action of glandular ex- 
of a I-5,000 solution of formaldehyde. The cases origi- tracts, suggests that formaldehyde is a stimulant to the 
nally reported by him have given rise to an extensive adrenal system. He quotes Dr. Barrows’ cases and con- 
‘literature of the subject and this he reviewed to some _ siders that the stimulation of the adrenals causes a dis- 
extent. Drs. Park and Payne, of the New York Board tinct and demonstrable rise in the bacteriolytic action of 
of Health, have taken up the same subject experimentally the blood serum and other fluids within the body. To 
on animals, and have shown that injections of formalde- _ this, in Sajous’ opinion, are to be attributed the good re- 
hyde are not curative when there are virulent strepto- sults obtained from the formaldehyde injections. 
cocci in the circulation of rabbits. Dr. Barrows pointed Frequency of Puerperal Fever.—Dr. William R. 
out that rabbits were bad subjects for such experiments, Pryor said that in spite of the discoveries in bacteriol- 
since they did not, because of idiosyncracy, stand for- ogy that had made very clear just what the causes of 
maldehyle injections well, and besides, were especially puerperal fever are, quite as many women perish from 
susceptible to septic conditions. While Drs. Park and the disease now as before its pathogenesis was known. 
Payne’s observations deserve the utmost consideration It is clear that the affection is really a form of a lym- 
they must be judged only on their merits, and it must phangitis, and that death is not due so much to the 
be borne in mind that there is no mention of the presence of germs in the uterus as to their absorption 
time allowed to elapse between the injection of viru- into the system when they occur in the heart, and even 
lent streptococci and the use of the formaldehyde so- the brain and the kidneys. It is not so much the 
lution. changes in the blood either that cause the fatality of 
Exaggeration of Danger.—A number of personal the disease, and it is never the local lesions. The local 
observations made by physicians shows that the intro- lesions may be comparatively insignificant. If there 1s 
duction of formaldehyde solution into the venous cir- to be any. remedy for the affection it will be found in 
culation is not likely to cause serious symptoms. Mc- - some substance that will-act as an antiseptic, follow 
Guire’s experiments, done in London, particularly show the germs and their toxic secretions into the lymphatics 
that large amounts of formaldehyde may be taken into and there neutralize them by direct destructive action. 
the system without danger. The cyanosis and syncope Bacteria in the Abdominal Cavity.—By a series of 
which have been reported after some injections may observations made in cases of severe infection Dr. 
occur after intravenous salt infusion, and are not nec- Pryor has succeeded in showing that streptococci are 
essarily due to the formaldehyde. Too many observa- practically always free in the abdominal cavity. In cer- 
tions have been made now for the objection of danger tain cases where there were symptoms of beginning pet- 
to have any great weight on the subject. itonitis in the pelvis Dr. Pryor has opened up and 
Technic of Method.—The median basilic or ceph- packed the posterior cul-de-sac with iodoform gauze. 
alic veins are snipped with a scissors in order to After such treatment no cocci were found to be pres- 
make an easy opening for the canula. A longitudinal ent on the second or third dressing, though colon ba- 
opening made with a knife is not nearly so suitable  cilli had found their way through the intestinal wi 
for the purpose. Care must be exercised that the and were practically always present. The setting tree 
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of iodine in the presence of the tissues, as happens 
when iodoform is brought in contact with a lacerated 
surface, or with a serous membrane, is the best anti- 
septic action that can be obtained, and brings about a 
rapid drop of temperature and pulse. The evidence of 
the absorption of iodine is to be found in its presence in 
the urine, which may usually be demonstrated in five 
hours and sometimes even in two. 

Danger of Curettage.—Dr. Pryor thinks that an 
immense amount of mischief has been done by the use 
of the curette. Lymphatics that have been closed by 
nature’s processes and are effectually preventing the 
progress of the septic condition are rudely opened up 
and made patulous by means of the sharp curette, and 
as the infected material is not entirely removed. this 
proves a new nidus for infection for further septic 
processes. 

Results with Iodoform.—Dr. Pryor has treated 
some 37 cases with iodine, with but one death. It is 
important that iodism should be secured, but this may 
be accomplished effectively even by the use of liberal 
amounts of iodoform ointment applied externally. Once 
iodism is obtained, not only is the mortality lessened, 
but the morbidity decreases very materially, and the 
convalescence of these cases, usually so tedious and so 
prolonged, with so many complications and sequele, is 
over in a short time, and patients promptly recover their 
normal health. 

Condemnation of Curettage.—Dr. Herman J. Boldt, 
in discussing the operative treatment of puerperal fever, 
said that undoubtedly curetting is often a. mistake and 
cannot be too severely condemned. , It is only when the 
condition is due to saprophytic orgenisms, and not to 
pyogenic organisms, that instrumental cleaning out of 
the uterus is justified. On the other hand, repeated in- 
tra-uterine irrigation may be easily carried to such an 
extent as to add distinctly to the danger in milder cases 
of puerperal sepsis, without any additional safeguard 
being added adequate to the risk entailed. Minor surgi- 
cal procedures, which used to be considered favorable 
in these cases, are now practically abandoned. 

Uterine Extirpation—Extirpation of the uterus 
is so serious a remedy that it can only be thought of in 
cases of puerperal sepsis, when there is reasonable as- 
surance that the septic condition was limited to the 
uterus, and when treatment of any other kind has 
proved to be of no avail. Only in the gravest forms of 
the affection has it been practised and even then it has 
Proved to give very little satisfaction. Whenever bac- 
teria could be demonstrated in the circulation, the op- 
eration has always failed. A number of patients have 
died after the operation, even when the septic condi- 
tion seemed limited to the uterus, and when no bac- 
teria could be demonstrated in the blood. The time re- 
quired for the operation must not be permitted to stand 
as an objection against it since, under favorable cir- 
cumstances, the uterus may be ‘extirpated in ten minutes 
and at times the operation has even been completed in 
six minutes. 

Bacterial Diagnosis and Its Shortcomings.—At 
the present time nothing is more needed than some 
rapid method of deciding that bacteria are surely pres- 
ent in the blood. Under present conditions of knowl- 
edge and technic, at least twenty-four hours is required 
in order to demonstrate by cultures whatever bacteria 


-May be in the circulation. This is entirely too long, and 


some method of deciding so important a question, even 
by a few hours, must be found, if bacteriological diag- 
nosis is to be of real assistance to surgery. There -re- 
mains the question of the abdominal or vaginal route 
for operation. The latter should be chosen unless the 
uterus, as is often the case, proves to be too large for 
Temoval in this way. Of course, precautions must be 


taken that in‘the: removal of the uterus infective ma- 
terial. is not spread over other portions of the pelvis. 
If.the broad ligaments are affected, then the. operation 
should be done through the,abdomen. Trendelenburg 
has reported some good results by following this meth- 
od. If-the uterus is large and boggy, then,.as a rule, 
removal should not be undertaken, but the decision 
must ultimately depend upon the patient’s condition. 
Not Treatment but Prophylaxis.—In- opening the 
discussion, Dr. Egbert Grandin ‘said that he doubts if 
there has been any sure advatice in recent years in the 
treatment of puerperal infection. Whatever improve- 
ment has come has been in the matter of prophylaxis. 
Otherwise, for twenty-five years, obstetrics has been at 
a standstill. This has not prevented surgical inter- 
ference of the most varied kind, however, and undoubt- 
edly harm rather than good has been done, as a rule. 
Those who: have been readiest to interfere actively for 
the treatment of the condition have been least careful 
to differentiate the various types of puerperal infection 
before beginning treatment. The putrefactive varieties 
of puerperal sepsis are rarely fatal unless the pathologi- 
cal processes in the uterus are needlessly interfered 
with, nature’s protective mechartiism broken down, and 
the resistive vitality of the patient lowered by uncalled 
for remedial measures. \ . 
Danger of the Curette.—In 1886 Dr. Grandin read 
a paper recommending the use of the curette for certain 
conditions of puerperal infection. Many editors com- 
mented upon it, and portions of it, at least, were printed 
in many parts of the country, evidently attracting a 
great deal of attention. Undoubtedly, it has been a 
source of much more harm than good. In the case 
of retained remnants of the placenta and secundines 
the curette is not nearly as useful as the finger. 
The use of the curette opens the lymphatics, brings 
about the diffusion of septic material, and makes 
the cure of the condition impossible. The hand will 
do all that is needed in these cases and with- 
out any of the risk of causing damage almost in- 
evitably incident to the employment of the curette. 
A good general rule in the treatment of these infec- 
tiong is avoidance of local treatment. The less that 
is dorie locally the better. The methods suggested by 
Drs. Barrows and Pryor, by which an effort is made 
to have an antiseptic follow the infected material into 
the tissues or neutralize it in the circulation, is un- 
doubtedly the principle of rational therapeutics that 
will eventually prevail in this matter. The results ob- 
tained by them are very encouraging. Yet it must not 
be forgotten that the severest and most hopeless-looking 
cases of puerperal sepsis sometimes get better unex- 
pectedly, without the employment of either of the meth- 
ods suggested, and, in fact, without any treatment at all. 
Operative Interference—Whenever there is pus 
present in the pelvis it should be evacuated. This is 
the simple rule of all rational surgery. Beyond this, 
however, operative intervention is almost sure to do 
harm rather than good. Dr. Grandin confesses to be- 
ing guilty of having done hysterectomy twice in puer- 
peral sepsis. To be of any avail this should be done 
very early. As a matter of fact, the time for doing 
hysterectomy when there is hope of its being successful 
is so early in a case that there is very little prospect. 
of the operation, ever béing really undertaken in time. 
Surgery in puerperal fever has been entirely too radi- 
cal and too ineffective. What is needed is some agent, 
such as Dr. Barrows and Dr. Pryor are making their 
obsérvations with, that will, if possible, follow the 
streptococci in its invading course to -the lungs, the 
brain, the heart, and the kidneys of the patient. 
Prognosis not Absolute.—Dr. Henry C. Coe said 
there is no absolute prognosis of any individual case of 
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puerperal fever. At Bellevue, as is well known, the 
worst looking cases, that apparently have come in mori- 
bund, sometimes unexpectedly recover. Dr. Coe has 
seen ordinary intravenous salt solution injections given 
to a moribund patient, as a last resort, produce a drop 
of temperature from 104° to.98° F., without producing 
a.chill. The temperature remained down for many 
hours, and was again lowered by salt solution injection. 
Hysterectomy is in theory indicated in cases where the 
Jocalization of the infection is limited to the uterine 
tissues, but it is practically impossible to obtain an in- 
dication for the operation early enough in such cases to 
reduce the theory to successful practice. 

Prompt Treatment.—Dr. Simon Marks said that 
‘the most. important ‘element for the successful treat- 
ment of puerperal fever is undoubtedly its early recog- 
nition. When the practitioner finds that the tempera- 
ture has gone up in a puerperal patient, he hesitates to 
admit that there can be any puerperal infection. Other 
sources of fever are thought of first and treatment for 
supposed infection is allowed to drag along for some 
time. . The practitioner hesitates to ask for consulta- 
tion and the result is that when a consultant eventually 
is called the- woman is usually moribund. There is 
no doubt that there will be some morbidity from puer- 
peral infection, even in the best hands. If the prac- 
titioner is ready to admit this, cases will not be 
neglected until it is too late. Every case that presents 
a temperature above 100° F. should be considered se- 
rious, and if the uterus is cleared out sufficiently early 
there will often be an end of the danger. 

Too Much Deprecation of Curette—Dr. Marks 
considers that just as there was an exaggeration in the 
use of the curette, so now the reaction against its use 
is going too far. Personally, Dr. Marks does not fear 
the use of the curette, and considers that in expert 
hands it is much safer than the finger. Often the cervix 
is so closed that the finger cannot be inserted, or is not 
able to reach portions of the cornua of the uterus, 
which are readily reached by the curette. At times 
the localization of infectious material seems to be en- 
tirely on the inner surface of the uterus where jf can 
be removed. If promptly treated, prophylaxis is, of 
course, much more important than treatment. Good, or- 
dinary cleansing of the hands of the obstetrician is, 
however, almost more important than any of the more 
recently introduced and highly praised methods of 
aseptics. The use of gloves, for instance, has not 
given much difference to the morbidity of puerperal 
patients, as compared with the best results obtained be- 
fore their use. In some 60 cases delivered with gloves 
there were some 24 per cent. morbidity. 

Old-time Treatment.—Dr. S. W. S. Toms, of Ny- 
ack, said that there has been very little improvement by 
the introduction of new-fangled methods of treatment. 
At Bellevue, in the old days, opium was used freely 
and the statistics of recovery were quite as good as at 
the present time. After all, the patient’s restfulness in 
these cases prevents the dissemination of infectious ma- 
terial very probably, and increases vital resistance by 
lessening fear and anxiety as to the result. 


MEDICAL SOCIETY OF THE STATE OF PENNSYL- 
VANIA. : 
Fifty-third Annual Meeting held at York, September 
22, 23 and 24, 1903. 
_FIRST DAY—SEPTEMBER 22. 

The Society was called to order by the President, Dr. 
William M. Welch, of Philadelphia. Rev. E. T. Jef- 
fers offered prayer. Hon. M. B. Gibson, Mayor of 
York, then welcomed the members of the Society to 


‘ 


the city. He dwelt on the early history of the town, 
there now being manufactories instead of the historic 
buildings of the. Revolutionary period when the Conti- 
nental Congress met on the site of what is now the 
Colonial Hotel, the headquarters of the Society. The 
city now has absolutely pure, filtered water, and is soon 
to instal a sanitary sewage system at a cost of $400,000. 

A brief address of welcome was then extended by 
Dr. N. C. Wallace, President of the York County 
Medical Society. 

The presentation of the program by Dr. I. C. Gable 
revealed several departures from those of previous 
meetings. This was the first meeting of the Society held 
under the new rules, which provide for the transaction 
of business by an executive council... Advantage was 
also taken of a recent by-law to hold Wednesday's 
and Thursday’s morning sessions in two sections, this 
being necessitated by the large number, more than 8o, 
of papers presented. The annual addresses were. all 
given on Tuesday afternoon. 

Dr. J. N. McCormick, of Bowling Green, Ky., rep- 
resenting the American Medical Association, was given 
the privilege of the floor and made a very strong ap- 
peal for a more thorough organization of the profes- 
sion. Up to this time only the surface has been touched 
There are probably 120,000 physicians in the United 
States, and only 30,000 of them are members of any 
society. A united profession is hindered by the petty 
jealousies and constant warring of neighboring practi- 
tioners, doctors being at peace with every one except 
their own clan. Malpractice suits are aided in this 
way .and ofttimes necessary surgical work is not un- 
dertaken because of fear of the outcome and the stock 
made of it by fellow physicians. Speaking of handling 
men who drift into bad methods, Dr. McCormick told 
of one who, after trying every other means, they made 
president of a county society. This put him on his 
mettle and he finally became a respectable practitioner. 
A valuable feature of organization is the power it gives 
the older men to watch over the younger ones. 

The remainder of the forenoon session was devoted 
to the reports of officers, committees, etc. The Secre 
tary reported a membership of 3,665, a gain during the 
year of 145. 

Address in Surgery: The Individual Equation 
of the Patient in Surgical Operations.—Dr. W. L. 
Estes, of South Bethlehem, said that operations them- 
selves give very little concern these days, but occasion- 
ally a death occurs when an apparently ideal operation 
has been performed. Other patients, though outward- 
ly less favorable, get well. These occurrences suggest 
that there is an average vitality among patients and 
that this is determined by several factors. These should 
be carefully studied. Among the conditions that af- 
fect the reaction of the individual to traumatism are 
heredity, environment and habit and the physical con- 
dition of the patient. The question of heredity is a 
complex one as probably no disease other than syphilis 
is directly transmitted to offspring. But tendencies are 
transmitted, a peculiarity of cells, a chemical individu- 
ality, so to speak. This makes for or against vitality 
of the patient. Dyscrasias are thus transmitted and 
low resistances of cells to noxious influences or low 
power to produce antitoxins result in deaths from low 
grades of sepsis. Under environment Dr. Estes made 
a point that is rather opposed to previous beliefs. This 
was that the baleful effects of bad sanitation are by no 
means confined to the city and town. Conversely, he 
states that town or city-bred people stand operations 
better than do the average farmer. The fresh air and 
plentiful food of the latter are to a large extent nulli- 
fied by overcrowding in sleeping apartments and by 
eating poorly cooked food. The physical condition of 
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the patient ‘is often the turning point in a case and a 
thorough examination by the surgeon himself or by a 
competent aide should be insisted upon in every case. 
Taking physical examination to iftclude the urine, it is 
of greater diagnostic value than laboratory methods. 
But the two should be combined. 

Address in Obstetrics: X-ray Treatment of 
Uterine Cancer and the Etiology of Eclampsia.— 
Dr. John G. Clark, of Philadelphia, reviewed the above 
subjects. He spoke of the mortality from uterine can- 
cer and the efforts being made in the line of earlier 
diagnosis. But 50 per cent. of the cases, as seen in a 
clinic, are already inoperable. Any method that prom- 


ises results in these cases should be given a thorough . 


trial. The action of the X-ray is still problematical, 


though it is probable that the healing effect is more in * 


the line of stimulation. No one person has had suffi- 
cient experience to be an authority: on the effect of 
X-ray treatment and the opinions of two classes must 
be combined—those that are skilled in the application 
of the X-ray and those who observe the preceding and 
subsequent history of the patient. Dr. Clark has had 
a limited personal experience in the use of the X-ray, 
but from it and from a careful review ef the literature 
he draws the following conclusions: (1) No operable 
case of cancer of the uterus should be temporized by 
the use of the X-ray; (2) local therapeutic agents are 
practically valueless; (3) even in inoperable cases there 
is a very remote hope of cure and there is almost sure 
to be relief of pain; ,4) the X-ray is on a sufficient 
basis and promises enough that this method of treat- 
ment should be thoroughly investigated. The princi- 
pal point brought out in regard to eclampsia was that 
recent investigations throw doubt on its origin in the 
kidney alone, acting rather as a general poison. 

Address in Hygiene and State Medicine.—Dr. 
Seneca Egbert, of Philadelphia, pointed out some of the 
results that have already accrued from recent inves- 
tigations in these lines and gave a forecast of what may 
be expected in the future. The paper was largely a 
statistical collection of facts regarding the lowered mor- 
tality of the present as compared with the preceding 
decade. The agencies of preventive medicine have very 
ilargely benefited the people; especially those of cities. 
Philadelphia and Pittsburg do not show the decreased 
death rate they should and have been especially negli- 
gent in vaccination and the prevention of typhoid fever. 
The need of educating all the people in sanitation is 
paramount. State Boards of Health need the unani- 
mous support of the public. The vital statistics re- 
cently asked by the government should be rigidly sup- 


plied. School children should be taught far more than . 


at present concerning sanitation, quarantine, heredity, 
environment, need of fresh air, parks, proper occupa- 
tions, etc. The course in physiology and hygiene should 
continue until they leave school. 

Address in Neurology: Insanity.—Dr. Charles 
B. Mayberry, of Retreat, criticised the treatment of the 
Isane under present methods. All varieties are placed 
together, though he has never seen good results from 
contact of patients. The family physician has a great 
part in preventing insanity. He it is who watches over 
children during their development and sees the adult be- 
fore the outbreak of insanity. A history of insanity 
m the family should cause particular attention to the 
child or even adult during critical periods of its life. 
Of 600 admitted cases there was a family history of in- 
sanity in 163. Danger signals should be recognized. 
The present condition in state hospitals tends to pro- 
long attacks of the condition. Dr. Mayberry would sug- 
gest: (1) An extended course of instruction in clinical 
and didactic ‘psychiatry in our medical schools; (2) 
the erection of small psychopathic hospitals throughout 





the state for the treatment of acute, curable cases. 
Pennsylvania would need six of these; (3) with each 
one of these should be maintained an outpatient depart- 
ment, in order to keep under observation for one a 
every patient that was discharged; (4) the establish- 
ment of a central pathological laboratory for the further 
study of the condition: It is being more and more rec- 
ognized that the pathology of insanity is the pathology 
of the entire body. 

Address in Ophthalmology.—Dr. E. B. Heckel, 
of Pittsburg, traced some of the history of this branch 
which is almost as old as medicine itself: Ophthalmolo- 
gists have been accused of using the same old drugs— 
mercury, silver nitrate, and atropine. This is true, but 
each has undergone marked improvement in the method 
of use. American ophthalmologists are considered to be 
the equal, and in some respects, the superior of those ef 
Europe. The relation of the ophthalmologist to the pro- 
fession and to the laity was discussed. His position in 
the profession is secure. His standing among the laity 
will largely depend upon the actions of the general 
practitioner, as to whether he sends patients to reputable 
or incompetent men. 

Address in Medicine: Treatment of Pulmonary 
Tuberculosis at White Haven.—Dr. H. M. Neale, of 
Upper Lehigh, gave a description of the methods of 
feeding, exercise, rest, sun baths, etc., as employed at 
the White Haven Sanatorium. These are essentially 
the same as those which appeared in the MEDICAL 
News a few weeks since. 

Is There a Medical Profession?—Dr. T. D. Davis, 
of Pittsburg, said that this question séemed unneces- 
sary, but furnished much evidence to prove that it is 
a pertinent one. He referred particularly to the lack of, 
organization, although there are societies of all sorts. 
An authoratative body is yet lacking. 

‘The Importance and Necessity of Industrial Hos- 
pitals.—Dr. W. B. Lowman, of Johnstown, after an 
experience of sixteen years with such an institution, ac- 
cords it hearty praise. By industrial hospitals he means 
those connected with manufacturing or industrial es- 
tablishments containing large numbers of workmen 
that are liable to injury. They are intended to receive 
accident cases only. The one in question is maintained 
by the Cambria Iron Company. At first it had but 12 
beds and during the first year it was used for. 32 in- 
patients and 363 ambulance cases. There are now 40 
beds and last year there were treated 604 in-patients 
and 3,104 ambulance cases. There are two points in 
its favor—it is just and humane to the men, and it 
pays as a business investment. The sooner accident 
cases are attended to the better for every one con- 
cerned. At the hospital everything needed in an oper- 
ation is at hand. At a private house nothing is ready 
for the surgeon. Employees come to entertain a better 
opinion of their employer and thus is brought about 
a better rik wep between capital and labor. Liti- 
gation is diminished. To organize these hospitals the 
business side of the question must be presented to the 
corporation. The humanitarian side has been too much 
emphasized. The average cost of the hospital mentioned 
has been 85 cents per patient per day. 

The Medical Expert Witness——Dr. G. W. Wag- 
oner, of Johnstown, spoke of the difficulties besetting. 
the expert medical witness and offered pertinent advice 
concerning his actions. The difference between a com- 
mon and an expert witness is a great one, yet attor- 
neys deny that experts are advisers to the courts. Hired 
experts give conflicting testimony and the truth is cov- 
ered over, instead of being made clear. The jury 
throws all of the testimony out and experts are dis- 
credited. Another difficulty is that the courts do not 
distinguish between physicians as experts. Often no 
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classification according to school, length of time since 
. graduation, etc., is made. 

“Further Reflections on State Medical Board Ex- 
aminations.—In answer to criticisms, Dr. A. O. J. Kelly, 
of Philadelphia, reaffirmed his opinions as embodied in 
an article read at the meeting of 1902. 


(To be Continued.) 





SPECIAL ARTICLE. 
BYWAYS OF MEDICAL LITERATURE.—XVII. 


_ PULSE BEATS AND MUSICAL RHYTHM. 


_1n the Popular Science Monthly for September there 
is an article on Pulse and Rhythm, by Mary Hallock, 
that is calculated to be of great interest to physicians. 
Miss Hallock calls attention to the fact that from the 
earliest times there has been an impression abroad in 
many minds that rhythm in music was somehow asso- 
ciated with the pulse beat of ordinary human existence. 
This. idea has been repudiated as visionary, yet there 
would seem to be good basis for the idea in all kinds 
of music, the ultra-classical, as well as the most familiar 
melody, the most solemn’ church chants as well as the 
hackneyed rag-time. 

The majority of Beethoven’s sonatas, for instance, 
are written to a metronomic notation of 72 to 76 beats 
to the minute, almost exactly the average number of 
the human pulse in health. All of them are within the 
limits of pulse variation, written to metronomic nota- 
tion of from 58 to 81, being exactly the limits of the 
pulse during the physiological rhythm of daily metabol- 
ism. Seventeen bandmasters, consulted as to the rhythm 
to which they kept their music, answered from 64 to 72 
‘beats per minute, which corresponds closely. to the aver- 
age pulse rate and bears a definite relation to the fact 
that this is about the number of steps per minute that 
bodies of men take with least fatigue and with the 
greatest satisfaction. Both facts may then be uncon- 
scious tributes to the influence of the cardiac rhythm 
within making itself felt in brain processes. 

The musically inclined will find by consulting their 
pulse beats that a whistling street-urchin or a jangling 
hotel piano is giving forth a succession of sounds, the 
emphatic notes of which correspond very closely with 
the pulse beats. The doxology and “Yankee Doodle,” 
far apart as they would seem to be in musical and eth- 
ical relations, have the physical quality in common that 
the successive beats in the music follow one another 
at intervals of a second, thus corresponding to the pulse 
rate. On the other hand Chopin, of nervous tempera- 
ment and suffering during the period of his greatest 
productivity in music from the slowly progressing pul- 
monary tuberculosis that eventually carried him off, 
wrote his great set pieces to a metronome running at 
over 80 per minute—thus reflecting perhaps his physical 
condition and the pulse beat in his cerebral arteries, 
which, in his condition, was constantly higher than 
normal. 


Miss Hallock suggests that this correspondence of . 


pulse beat and music rhythm may be really a case of 
cause and effect. The objection, of course, might be 
made that any such influence is entirely unrecognized, 
but it is well-known that factors, even of importance, 
constantly acting upon the senses may come to be 
neglected and the same thing may easily happen with 
regard to the arterial wave and its influence on the 
brain, yet the result of that influence be clearly mani- 
fest in some direct or indirect outcome of brain ac- 
tivity that occurs as a consequence. The whole ques- 
tion is one of those highly interesting physiologico-psy- 


chological problems that deserves to be studied more 
carefully than in the past, for it has within it the prom- 
ise of interesting relationships hitherto unsuspected. 


THE PHWSICIAN IN -LITERATURE. 


A number of young physicians have recently attracted 
attention by their success in the field of literature. One 
of the latest to come to the front is Dr. Archibald 
Stodart-Walker, rather well-known before this for his 
valuable investigation in psychology and neurology, pub- 
lished under the title of “Researches in the Reaction 
Time of Touch, Light and Thought” and his mono- 
graphs on “Hysteria in the Male,” “Hypnotism” and 
“Crime Habit and Control.” It seems to be quite the 
proper thing for neurologists and psychiatrists to dabble 
in literature, and we have, of course, some distinguished 
examples on this side of the water. Dr. Stodart- 
Walker’s first venture came many years ago when he 
was only a little over ten years of age, yet he assisted 
in editing and wrote, it is said, a number of the verses 
in the Scottish Students’ Song Book. In recent years 
the doctor has been rather widely known to the literary 
world because to him was committed the preparation 
for publication of the Journal Letters and other remains 
of his gifted uncle, the well-known professor, John 
Stuart Blackie, of the University of Edinburgh. 

Dr. Stodart-Walker’s venture into the realm of pure 
literature is a book with the rather striking title “A 
Struggle for Success.” The author describes it as a 
study in Social Compromise, Expediency and Adapt- 
ability. A recent critic in the Edinburgh Scotsman de- 
scribes the book as striking but also alarming, in that 
the Doctor states so forcibly certain of the social ten- 
dencies of the time. Some of the Doctor’s views in 
social affairs are conventional to a degree seldom ex- 
pressed in print. This is especially true of his attitude 
as regards morals'and marriage, and his description of 
hypocrisy of the present generation with regard to many 
of the things it is supposed to hold dear while nothing 
really counts for it in the struggle for success except 
the getting there at any cost. It seems not unlikely 
that Dr. Stodart-Walker’s position as a neurologist and 
the closeness of his association with a large number of 
people because of his professional career has given him 
an insight into social conditions nfuch farther below 
the surface than is ‘possible for the ordinary man whose 
occupations rather take him away from the opportuni- 
ties for such study. 

Among the other distinguished Edinburgh authors of 
to-day is the daughter of the distinguished Sir James 
Y. Simpson of chloroform fame. Miss Eve Blantyre 
Simpson’s name will be familiar to not a few American 
readers because of her book “Robert Louis Stevenson’s 
Edinburgh Days.” Miss Simpson is a great lover of 
the country and is devoted to animals, one of her most 
read books being “Dogsiof Other Days.” She has in- 
herited not a little of her father’s taste for scientific 
pursuits and her literary work has taken the form of 
studies in folk lore in the historical traditions and 
legends of Scotland and on these subjects she is a fre- 
quent contributor to the Scotsman, Blackwood’s and 
Chambers’ magazines. 

A very recently published novel, by a medical au- 
thor, that is attracting no little attention having, it 1s 
said, gone into its second edition before the announced 
date of its publication, is “The Third Degree,” by Dr. 
Charles Ross Jackson, of New York city, though there 
is no evidence on the title page to indicate the fact that 
the author is a member of the profession. Novel read- 
ers who keep up to the times in fiction, and hard cnough 


it is, will recall with pleasure one of the successful 


books of last year, “A Daughter of the Pit,” written 
by Margaret Doyle Jackson, who is the wife of the 
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writer of the present novel. Mrs., Jackson’s book pub- 
lished by Houghton, Mifflin & Company, went through 
a number of editions and. received a full meed of 
praise from the critics of the country generally. Dr. 
Jackson’s book, published by Dillingham, promises to 
be at least as great success, and will be an almost 
unique example of conjugal talent for novel writing 
developing on both sides, long after marriage. This is 
an interesting melodramatic story with a murder and 
poisoning case, the poisoning being done by one of 
the recently discovered synthetic products, whose name 
is concealed because the legal authorities of the story 
consider it advisable not to put such a dangerous weapon 
as this into the hands of the public. As the interesting 
fact is brought out, that when an alcoholic ‘solution of 
the drug has dried in spots it may be made to detonate, 
the mystery is perhaps not so deep for those who are 
more or less familiar with chemicals. The story is a 
clever one and will doubtless have many readers. 


THE OUTLOOK IN SANITARY SCIENCE. 


In an article in the Booklover’s Magazine for August, 
1903, on the lengthening of human life and the victories 
of modern medical science, Dr. Joseph Walsh, of Phila- 
delphia, sets forth the promising outlook in sanitary 
science, especially with which the. twentieth century 
opens. Scientific medicine is only in its infancy. Its 
progress will prolong mose and more markedly the av- 
erage age of life by removing the diseases that play 
havoc during childhood and adolescence. Cholera in- 
fantum, the terror of mothers during the second sum- 
mer, has within the year delivered up its cause to a 
medical student, Duval, of the University of Pennsyl- 
vania, working under the direction of Professor Flexner. 
With the examples of Vienna and Munich before us, 
we realize the fate of typhoid fever, which proves the 
pitfall of many an ambitious adult. With typhoid will 
disappear its most notable sequelz, gall-stones. Thumbs 
were turned down twenty years ago on the animal para- 
sitic diseases, such as trichinosis. and tapeworms, when 
the late Dr. Joseph Leidy, of Philadelphia, entered the 
lists and demonstrated how easily they might be con- 
quered. : 

When the organisms themselves cannot be directly 
handled the source of contagion will be learned and 
the diseases thus avoided. Our now constant enemies, 
tonsillitis, influenza, and tuberculosis, will find it im- 
possible to progress when people realize the uncleanli- 
ness of handkerchiefs and come to the use of paper 
napkins. Diphtheria and whooping-cough, and, probably 
other diseases, will have one source of contagion re- 
moved when pet dogs and cats are kept away from 
children or carefully held within doors. Inventions out- 
side the problems of medicine will, be by no means with- 
out influence. We have every reason to* believe from 
analogy that flies are a frequent medium of transferring 
contagious diseases. Flies breed. practically, only in 
stables and the replacing the horse by the automobile 
means their extermination. In thus depicting the ad- 
vance of medical science and predicting its ultimate 
triumph over disease are we anticipating a millennial 
condition? No, decidedly not. It is only a picture of 
the end of our present century when man will accom- 
plish his four score and ten in comparative freedom from 
the disease hobgoblins of to-day. There are those who 
id think the Prophecy too sanguine. Undoubtedly, 
ary if the promise of the last few years is ful- 

ed this much may be conservatively anticipated. 


A COUNTRY PHYSICIAN AND THE OPPORTUNITY. 


A writer in the New York Independent calls atten- 
that the Pope’s physician, who ‘has 


tion to the fact 





proved so capable under the trying circumstances of. tak- 
ing care of a nonogenarian, was originally only a prac- 
titioner in one of the country towns on the eastern 
coast of Italy. When the late Pope’s preceding physi- 
cian died there was not a large number of medical 
men from whom his successor might be selected. Ali 
the Italian medical men who are attached to the Italian 
universities have taken the oath of allegiance to the 
Italian government, which is considered to be a usurp- 
ing government by the popes, and consequently are un- 
available for the position. Dr. Lapponi, who was prac- 
tising in a little town not far from Ancona, happened 
to have been called as the physician of a cardinal who 
was staying on the east coast of Italy during one sum- 
mer for his health. The cardinal was very much taken 
with Lapponi’s ways, and especially with his common 
sense views with regard to care and nursing, rather 
than drugs as the mainstay for patients advanced in 
years, ; oe 

When Pope Leo was looking around for a successor 
in the office of papal physician this cardinal was very 
close to him in certain important matters of state, and 
was consulted with regard to the choice that should be 
made. He suggested the name of Lapponi and gave 
such good accounts of his success in his own case that 
without more ado Pope Leo selected him as his phy- 
sician. To the surprise of the country practitioner there 
came to him one day a messenger from Rome with the 
formal document appointing him physician to the Pope. 
It was totally unexpected and came as a complete sur- 
prise. For a time Lapponi suspected that some of his. 
medical friends might be playing a practical joke on him, 
but a little inquiry elicited the fact: that the documents 
had come through perfectly regular channels. Lapponi 
made his way to Rome and was formally welcomed and 
installed in his position. 

He proved in many ways to be the right man in the 
right place. Leo XIII had always been delicate, but 
that very fact had made him extremely careful: with re- 
gard to his health and had made him very ready to ‘fol- 
low the slightest suggestion of his physician. Besides he 
was a man eminently abstemious and not likely to. go 
to excess in any way, except as regards the amount of 
work he would insist on doing. This was the one diffi- 
culty his physician had to encounter, and no directions, 
however positive, were sufficient to keep the Pope from 
overworking at certain’ times. Only once was there a 
decided difference of opinion in. other matters between 
the Pope and his physician. Pope Leo had lost several 
teeth when he was considerably over eighty. One of 
the Cardinals suggested he might very well. replace them 
by a set of teeth made for the purpose. The. Pope:an- 
nounced one day to Lapponi that. he was about to have 
himself fitted -with a complete new set of teeth. His. phy- 
sician at once objected, and said that if His Holiness 
had a new set.of teeth he would almost ‘surely~ be 
tempted to eat things that would not agree with his old 
stomach. The Pope saw the wisdom of this, and: did 
not get the teeth. Brine es 

Many of.the old nobility in Rome, who have remain 
faithful in their adherence to the Pope, became the pa- 
tients of the new Papal physician. The medical men 
of Rome generally, however, were very ready to admit 
that Lapponi had not abused the prestige of his posi- 
tion, nor lowered its professional dignity in any way, 
and that he had indeed proven himself equal to the op- 
ae which had been so unexpectedly presented to 

im. 
MEDICINE IN SHAKESPEARE’ TIME. 


In a- recent number of the Westminster Review Dr. 
John Knott discusses the medical knowledge of Shake- 
speare. He says that not many allusions to the anatomy 
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and surgery of the skeleton are met with in the works 
of the great dramatist. He quotes two or three such 
references, however—one of which is of special interest. 
In the JVinter’s Talc, Autolycus calls out that he fears 
his ‘shoulder blade is out.” Dr. Bucknill’s commentary 
on this passage is an ex cathedra pronouncement that 
“the shoulder blade cannot be dislocated.” On this Dr. 
Knott makes the interesting observation that “as in so 
may cases where commentators have undertaken to 
amend Shakespeare, the great poet is quite in accord 
with the most advanced knowledge of this subject in the 
present day, while the critic is absolutely wrong.” Dr. 
Bucknill’s mistake he attributes to the fact that in the 
ordinary text-books of the early portion of the last cen- 
tury dislocations occurring at the joint between the 
shoulder blade and the collar bone were always spoken 
of as dislocations of the clavicle, as the projecting ex- 
tremity of that bone produced the resulting deformity. 
Of muscles as distinct entities in the human framework 
Shakespeare appears to have had no knowledge what-- 
ever; this is not surprising, as the Italian universities 
were then the only places in which anatomy was sys- 
tematically studied. Shakespeare’s vague use of the 
terms “nerve” and “sinew” show that he shared the in- 
definite ideas of his time. Hazy ideas of the circulation 
had existed among anatomists and physiologists before 
Harvey was born; and several passages of Shakespeare 
seem to Dr. Knott to show that Harvey's discovery, 
which was published after his death, would not have 
been a startling novelty to him if he had lived. The 
most definite expression on the subject -he finds in 
Coriolanus, in the famous parable of the belly and the 
other members of the body. The stomach, after describ- 
ing itself as the storehouse of the food received into 
the body, says: 
I send it through the rivers of your blood, 
Even to the court, the heart, to the seat o’ the brain; 
And through the cranks and offices of man, 
The strongest nerves and small inferior veins 
From me receive that natural competency 
Whereby they live. 
“Tf,” says Dr. Knott, “this passage does not indicate 
a distribution of the pabulum by the circulating fluid 
to the various tissues of the body, distinctly foreshadow- 
ing the outline of what is known at the present day, I 
cannct suggest any other interpretation.” After citing 
a number of instances of Shakespeare’s references to 
matters connected with medicine, Dr. Knott justly points 
out that medical knowledge in the strictest sense did 
not exist in Shakespeare’s day. “But when it comes to 
description ef symptoms which may be observed at the 
bedside of the sick or dying, and which, the human or- 
ganism being the same then and now, are familiar to 
every practising physician, we find them recorded by 
the dramatist with a vivid accuracy which cannot be 
surpassed.” Dr. Knott’s paper is an example of the 
blending of medical knowledge with literary taste 
which we are always glad to welcome in the members 
of our profession. Literature of the right kind enlarges 
and deepens human sympathy, which is apt to become 
shriveled and hardened if exposed too exclusively to the 
dry light of Science.—British Medical Journal. 
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Stupies IN THE PsycHoLocy oF Sex. Analysis of the 
Sexual Impulse; Love and Pain; the Sexual Impulse 
in Women. By Havetock Exuis. F. A. Davis Com- 
pany, Philadelphia. 

Tue author is recognized as one of the most able and 
careful students of the subject of this small volume. 








He is sound and thoroughly acquainted with an ex- 
tensive literature that is neither prurient nor obscene. 

He here presents three studies, parts of which have 
appeared in other places, all of which are worthy of 
study by those called on to deal with problems of sex, 
and what physician is not? 

The analysis of the Sadistic and Masochistic phe- 
nomena is especially able and thorough. 

These books.are not for general reading, but. they are 
valuable to the true student. 


INTERNATIONAL CLINICS: Quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original 
Articles on Treatment, Medicine, Surgery, Neurol- 
ogy, etc. By Leading Members of the Medical Pro- 
fession Throughout the World. Edited by A. O. J. 
Ketty, A.M., M.D., Philadelphia. Volume II, Thir- 
teenth Series, 1903. J. B. Lippincott Company, Phila- 
delphia. 

Tuts second volume of the International Clinics un- 
der its new editor fulfils the promise of its predecessor. 
There is an excellent symposium on the summer: diar- 
rheas of children, which begins with a biological dis- 
cussion of milk bacteria and intestinal disorders by 
H. W. Conn, of Wesleyan University. Among the im- 
portant articles of the volume may be noticed “Prac- 
tical Notes on the Prophylactic and Curative Treat- 
ment of Influenza, Malaria, Erysipelas and Ozena,” by 
J. McFadden Gaston, of Atlanta; “The Rest Treat- 
ment, When Indicated and How Conducted,” by J. 
Madison Taylor, of Philadelphia; “The Etiology, Pre- 
vention and Treatment of a Common Cold,” by Alex- 
ander Haig, of Edinburgh, Scotland, and the “Causa- 
tion and. Treatment of Sterility in Women,” by Dr. J. 
Riddle Goffe, of New York City. 


On SyPHONAGE AND HypraAvutic Pressure in the Large 
Intestine with Their Bearing upon the Treatment of 
Constipation, Appendicitis, etc. By Rate Win- 
NInNGTON LertwicHu, M.D., Late Assistant Physician 
for the East London Children’s Hospital. Author of 
“An Index of Symptoms,” etc. William Wood & Co.. 
New York. 

Dr. Lertwicu has conceived the idea that the large 
intestine works on the principle of the syphon. The 
first paragraph of the book is as follows: “Many cen- 
turies have passed since the large intestine was de- 
scribed and many _thousands of anatomists have ex- 
amined it closely. Among them some must surely have 
marveled that a mechanism so ill-adapted to an erect 
being could do its work so well. There is a key to the 
problem, but without the key nothing could well ap- 
pear more faulty than the design.” The key, according 
to Dr. Leftwich, is the fact that the long arms of the 
ascending and descending colon act as a syphon. The 
new theory has some interesting practical features that 
are well brought out. 
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